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statewide (Mihhesotal ahd-local--resources, and national resources. 
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the text of the Child Abuse Prevention and Treatment Act ^ report ihg 
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The PIT'S PREVENT ABUSE prpgrain has been developed by 
PACER Center, a parent training and Ihfbrmatiph project* 
in response to a reci^hized need for handicapped children 
to receive infomation about physical ahd sexual abtase and 
self-protective strategies^ in this program, child-size 
puppets present information in a series of vignettes which 
include role play sequences and interaction with the 
students in the audience. The program is af^rdpriate for 
both handicapped and ndnhandica|:^d students in elementary 
school settings. 



A specialprbgram is also available for students who are 
mentally retarded; a program for students who are hearing 
impaired, will be piloted in the spring of 1987. 

For more information, write or call PACER Center at 4826 
Chicago Ave. S., Minneapolis, HN 55417 (612) 827-2966 
(Voice & TDD) 
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Child abuse is a highly complex issue, 
reflecting diverse and often conflicting 
views about its probable causes^ victims 
and offenders. 

Great controversy exists about the most 
effective and valid means of 
identificatibri^ intervention, and_ 
|xeatment for both victims and offenders. 
This is partialiy_because the study of 
child abuse encon^sses a field whose 
brigihs have socio-cultural, ecohbmicr 
legal, _ psychological r medical^ and 
religious con^nehts. 

This resource manual comes at a time when 
hew research^ and statistics, ^^^jj 
purporting to prove a particular and 
Bometines opposing perspective^ are being 
published at a rapid pace. Reports of 
child abuse cbhtxhue to r ise dramaticHly 
each year. One aspect of the study of 
child abuse which does remain consistent 
is the disproportionate and alarming 
percentage_of children with scxne type of 
handicap who appear in the child abuse 
figures. 

fiftCER Center, the Parent Advocacy 
Coalition for Educational Rights, located 
in Minneapolis^ has been in existence 
since 1976^_ it has been a successful 
catalyst and initiator in the development 
of parant advocacy skills^ parent 
Gaining, and COTttunity education about 
disabilities and special education laws, 
as well as a referral source to coiiBnuhity 
res^rces. A significant portion of 
PACER^s energy and time has been directed 
to the dissemination of current 
information aboat_^andieaK>ing cbnditioSs 
through their CODNT HE IN prc^ram^ irtiere 
volunteers, using child-size puppets, 
teach school-age children about 
handicaps, Tb date ^ this highly 
successful pr^ram has been viewed 1^ 
70^000 students. Evaluations have 
indicated t±iat their knowledge about 
h^dicaps has increa . ed and ev^n more 
Importantly, their attitudes about 



handicapped persons have changed from 
fefr and misunderstanding to acceptance 
arid trust. 

In 1984^3 hewprbgfam was piloted, the 
Pl^ro program about child abuse, using 
these same endearing pu^ets to teach 
iMinstreamed har^icfpped and 
nonfaandicapped children about child 
abuse, self protective strategies, 
feelings assbciat€5d with abuse, and how 
tb get help. 

In a sensitive and often humorous 
fashion, using children's language^ these 
puppets teach children and often the 
adults present ar well^ abbu£ concepts 
t^ich may btherwisebedifficult to 
verbalize i Msi^ has found this program 
to be highly successful. Although some 
chil&en may already be familiar with the 
information, the puf^ets nbt bhly _ 
reinforce iiii>ortant self -protective- 
strategies, but they provides children - 
with credibility, and they validate the i^ 
e^^riehce. Pbllow-up evaluations have 
shown thatj^ iiODediately fbiibwing the 
shc^^ children have reported abuse to 
mandated reporters identified during the 
program^ Often children who have been 
abused in the |»st share their 
escperiences with the piif^ets and with 
their peers. 

A special series of scripts has recently 
been devei^^ for students who are 
mentally retarded. Future scripts will. 

directed to hearing in^ired Btudehts 
and physically hahdicaj^ed students, in 
thisy its first full year, PACE'S 
program bh crhild abuse has reached nearly 
4^ ODD students ages 6-il. 

This manual represents a synthesis of 
some of the most recent ihfbrmatibh about 
^iid abuse. Given the nature of _i%CER*s 
ongoing conmiitment to the heeds of 
handica5i)ed children* a great ei^hasis 
luisbeeh placed on the vulnerability of 
children with disabilities. 
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Thii resource manual Is directed to 
prbfeisiphals who have ref ular 
ihteracticms with haiidicaEPed aid 
Mnband icapped ch i Idren ^ 
teachers ^ guidance counselor s^ ^ _ 
psychologists^ child care workers, social 
workers, and nurses) and/ of course, to 
parents. 

As an organization dedicated to the 
cbnci^t of parents helping parentis^ P&CER 
feels that by providing valuable current 



inforsiation about 2U»use, we can make 
education a cbrherstbiie in prevention 
efforcs for ail children* 



With more effective and accurate 
recognition of these coti^lex 
circuiptancei, a concerted effort can 

result in early. detection and 

ihterventibnfor both £he_child_and the 
family* Clearly, ^ the need tO- act as 
effective advocates for children when 
managing child abuse issues is crucial. 
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Abuse of a Handicapped Child: A Parent Talks 



Itour years ago When Elz ims 10 years 
bld^ we realized tiwt we were at a 
watershed in identifying what kind of 
educational programmii^ would be 
appropriate for her. As a 10 year bid 
child irtio is mentally retarded ihd_ 
hearing ins>aired, we we^^ find 
a suitable educational progrMi that would 
be stimulating^ and at the same time, 
would provide an environment with good 
structure. Our experience with 
educational placements at this time had 
been very poor, PTe found that tiz's 
hyperactive behavior had surfaced and her 
class ^ituatibh was chaotic at best. Her 
b^avior and skills were regressing 
rapidly, both at home and at school, bur 
relationship with Liz had always been 
close but tumultuous. There were 
frequent disagr^mehts within the family 
about issues relating. to discipline, i 
had always tried to Mtintain a balance of 
flfeetihg Lizis heeds imile helping her to 
assume an active role within the family. 



After some thorough investigation of our 
place^ht c^>tiphs^^ich iiere indeed very 
limited) we reluctantly placed her in a 
facility_ several hours distance from bur 
city .^ Having her leave was a traumatic 
decision for us all. 



*fe placed her in a facility ^ich had 
been highly recommended^ ^Hbere had been 
Boa^ dissension ^i thin the farally about 
h^ of ten Liz should come home^ but 
de^ite this^ I picked her isp every 
Friday so ttot she could spend her 
weekends with the family, it was 
considered uiiuLual to make ^is long 
weekly trek, but I felt it was necessary 
in order for Liz tb_ maintain the 
erotibhal support and bond with the 



It was obvious, right from the beginning, 
ttat Liz did not iwmt to return, to the 
facility lAen the time came every 
weekend. 0\er a fbur year period these 



feelings surfaced repeatedly r with Liz 
crying at nighty ^^yihg symptoms of 
illness, stomaci^i pains and other excuses 
to stay home. 



Wi th hindsight and knowledge , of course , 
i am ai5le to ioojc back and know that i_ 
should have intervened, , .but because of 
the lack of agreeiSeht wi£hih the family 
about options for Liz^ and since i felt 
acutely ralherable and "unfit* as a 
parent because I had chosen to send her 
aw^ rather than care for her in the 
family setting, i could hot effectively 
intervene for Liz. i_ was hot asking the 
right questions of Liz nor was i 
persistent when Sy in^iries at the 
facility were not appropriately 
addressed; 

The stq^rvisbrs in the facility felt it 
was problem, and that I was creating 
confusion for Liz. As far as they were 
concerned she ^s having hb problems^ _ At 
the residence qviestiohs were met^ with 
suspibibh^ anger anfl doubts about ^ own 
credibility as a parent. Liz was unable 
to articulate- the sp^iflc events that 
Sade her so upset. Even questions and 
appearance of genital sbrehess and 

Puffineis were discounted by the 

reside^e staff axSL other family members, 
as ainor medical irritation. No one 
wanted to believe that sexual abuse was 
<^curring. 1 have still aot forgiven 
^seif for not intervening more 
aggressively at this time. 

As the syiii>toms escalated^ however , so 
3id anxiety, and bne weekend we_ 
reached a true under staxtding of bur 
^ughter*s pli^ght^_ Li2 came home and her 
ahxie^ and unhappiness were much more 
intense She was eachibiting obvious 
signs of sexual knowledge and 
inapprc^riate sexual behavibr. She %fas 
paving terrible stomach. craiq>s, cryl^ 
«id ims really aistrau^t* i took her to 
our pediatrician whb^ in turn^ brought in 
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i gynecolc^ist* Itwas determihea that 
she had been involved in a sexual _ 
relationship^ She was also physically 
in j ured • The doctor and odr^ family- ^ 
initiated an investigation tfaroagh coanty 
prbtectidnr the facilityr and the police. 
Wijwirein shock, _ We could not 
coiqprehend the enormity of what bad _ 
hs^ened.- I blamed ^self for hot acting 
sooner, for not responding to some 
"obvious" signs. We were fortunate 
ehbi^h to be linked i$ with a cdunseldr 
for hear ihg iii^aired persons whose 
clients included mai^ disabled per jsohis 
who had been abused^ M skilled 
counselor^ usizig_ sighing^ ahatanicdlly 
correct dolls and drawihgs^_«»s able to 
elicit a shocking account from Liz. She 
had been sexually abused over a long: 
period of time fc^ another older resident 
in the facility, one who himself was a 
victim of jsexuaLL abuses This resident 
was plac^ is the facility by social 
servl^ agehcies^o had not^ 
Liz's facility with ^y information about 
thi& his^ry. She had also^ been- abused 
by another adult irtio has yet to be 
identified. 

Shi had run away from the facility and 
was abducted ehrbute^ bounds beaten and 
sexually abased by an uhkhbm assailant* 
When she was brought back to the facili^ 
after this episode, her supervisors 
severely reprimanded her for running 
away. In their estimation, she had been 
a bad girl. 

Liz felt and internalized the blame for 
ail that happeMd to her ._ ffie_message 
Liz was given of her own responsibility 
for this hurtful chain of events i^s too 



much. It was the final straw. Her 
behavior deteriorated so much that it 
precipitated the symptoms which caused me 
to take her to a physician. 

Liz how lives at home. We are fortunate 
to have the help of a competent ih-hbme 
Cdunseldr provided through waivered 
services^ whb has «^rked with Liz and all 
of us ab that she is secure in the 
knowledge that_ she has a valued role and 
contribution to make within the family 
unit, 

»fe know a great deal how ^ thanks tb the 
help bf Liz's counselors, time^ patience, 
and much sbul searchihg^ it has been 
more-thana year and Liz continues to 
suffer psychological and physical pain 
related to the atNJise. Wg have been told 
that it may take years, and she may never 
recover frc»n the trauma she experienced. 
It hasbieh ah extremely painful time for 
us as a faSily_^lie we worked through 
the healing process. 

ftbuse of a child with hcmdicaps in^acts 
on the family in a powerful way. It has 
been our escperience that the legal system 
intehsifies the vulnerability bf 
haridicaj^ed children because they have no 
credibility as cbtirt withesses^ We have 
obt found legal -justice through the 
courts, -county protection, or the police 
or the facility. None have fulfilled 
their obligation td us. 

Vfe must move dn, however. Liz has a Ibhg 
Way to gb^ as dbes bur family^. Duf 
guilt r pain and anger have abated ohly 
slightly as she has progressed. You 
can't live with hate and vengeance. 
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Abuse of a Handicapped Child: A Child's Story 



Darlene,* a 15 1/2 year old hearing 
inpaired girl^ if reea_ to m interview 
with PACER staff to talk about the sexual 
abuse she experienced b"^^^ a 2 1/2 year 
period.. Speaking primarily through a 
therapist who has helped Darlene for the 
past 1 i/2 yearsr and who is also skilled 
in interpreting, she described the 
feelings of inadequacy^ friistration and 
guilt she felt over this period of time. 

In the interview Darlene appeared to be a 
warm^ ehgaiging.^ and intelligent girl; she 
spoke of the anguish and confusion she 
felt without hesitation. 



Darlene's history reads like a classic 
chapter in child abuse literature. Her 
biQlogical mother is a single parent who 
had- a_ long history of chemical 
dependence. She herself had been 
physically and sexually alxised as a 
child. Darlene's biological father was 
never a presence in her life. 



Darlehels childhood was characterized by 
lieglectf ut_ airfl eTOtionally abusive 
behavior on the part of her mother^ i*ib 
for exaai?>le routinely took her along bar 
hopping, and always made her feellike a 
burden. Her hearing i^i^Mnt ims a 
further source of ridicule in an already 
chaotic relationship^ 



Sfter many different men in her life, the 
i^^er_ became involved with m equally 
MOtionally and chemically dependent lian^ 
■Roger." 

>ver a 7-mbhtA period _abger made sexual 
Idvances to Darlene^ touched her 
appropriately, threatened her and 
[eneraliy acted in a nanipulitive manner^ 
locking her, taunting her and acting on 
my opportunity to find her alone. The 
toHier did not acknowledge _the_ abusive 
^hayior in axi assertive manner. She 
as jealous of the attention paid to her 
laughter^ and preferred to see the 
atighter as provocative « 



Roger went too far one day when he 
attested to fondle two of Darlene's 
friends who^ in turn, reported the abuse 
to their parents, ^o called Darlene's 
mother^ Roger denied the incidents^ out 
after physically abusive behavioi towards 
the it^ther, she reportedLit to the 
police. Roger was jailed for 90 days, 
with M resolution or action at the time 
planned for the family upon his release. 



Just prior to his release, child 
Protection gave the nother several 
options for the family: 

a} Treatment; which they couldn't 
afford. 

b) Foster placement for Darlene if 
l^er were to return home. 

c) Divorce - an cation that mother 
was not prepared to take. 

The iwther chose &ger cier Darlene, and 
agreed to foster^placement^ Darlene came 
to her foster home devastated her 
mother's decision. While the abuse was 
going on in her hqise she had made some 
half-hearted sucidal attempts. She 
comjidered this once again while in 
foster placements Darlene was fortunate, 
however^ in having a warm, sensitive 
foster placement and referral to a 
competent therapist who could sigh, and 
therefore determine the depth of her 
experience and frustration ^ 



The court had ordered that Rc^er n^t see 
Darlene, that her relationship with her 
mother could hot include him^ This was 
not succesf ully achie^ Roger was 

able to manipulate her mother into 
bringing Darlene home ^en he was there. 
He^ then^ conti nued - to abuse her . Vh is 
time, however, she had the internal 
strength to report him immediately, _ 
lAereupon any further contact with her 
motHer had to be mbhitbred by a social 
worker. 
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Darlene see^ her mother _ in _a supervised 
setting 6nfie_a month and her therapist 
feels that JB^ahy issues fiave^nqt been 
resolved. ftt_^the moment bariene^ her 
therapist^ and her foster family are 
primarily hoping for Darlene to achieve 
the emotional growth that will enable her 
at age 16 to determine if and when she 
will see her mother at all any more. 

Darlene, unlike many other children, was 
able to benefit from intervention, she 



was emp6i^rea_ sufficiently to act 6h_ her 
own behalf and wasable to benefit from 
the county protective system.: Despite 
this ^_ she will likely be dealing with her 
experiences at„ an emotional level for 
many years. It has alteredher 
perception about relationships^ 
parenting, men, and motherhood; 
Hopefully with tiine arSfl love she will be 
ableto work through the difficult 
personal- issues and continue to grow in 
the direction she chooses. 
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Child Abuse: Ah Overview 



The histories described in the previous 
pages are not atypical descriptions of 
abusive incidents^ What is ^re at^ical 
is that some positive intervention and 
resolution was accomplished for the 
victims. 

in recent months, parents and 
professionals have been inundated with 
inf orroatidn aboiit child abuse i _ _The_media 
has devoted a vast arount of tim^ to 
^eicribihg significant widespread 
reported cases of abase in "typical" 
communities. In all of the cases, the 
victims, had allegedly been physically or 
sexually abused ^ trusted i^rsons in 
author ity^ including. family member s, 
friends ^ teachers , or therapists . in 
soTO cases, despite what seemed to be 
clear evidence to the contrary, the 
suspected perpetrator {sj were vindicated. 
Some of the reasons included : 
insufficient or inadmissible evidence^ 
legal technicalities. based oh court 
procedure^ inconsistencies in the child's 
testimony^_6r breakdowns in the system's 
handling of both the children and the 
perpetrators from the initial report 
until their presence in court. 

Cases iuch as those in Jordan^ Minnesota, 
and the^^Martin^ bay^C^ in 
eaiifornia are examples of the 
difficulties and conplexi ties involved in 
identifying and dealing with child abuse 
cases through the courts. 

The American Hiimane Assbciation has 
maintained a cbhtihuihg data bank on the 
number of reported incidents of child 
abuse and neglect, in 1976 it was 
estimated that 669,000 cases of abuse and 
neglect were reported, or 10.1 per 1^000 
children. (1) By_1985* this figure had 
risen to 1,793,050 casesi (2) 

In 1984 r a state-by-state telephone 
survey conducted by the National 
Committee for Prevention of Child Abuse _ 
revealed that in 42 states^ the number of 



reports of child abuse and negiect-cases 
had increased frcOT 1 to 19M 
states projected an incr^ as high as 
l^^l%_in the number of sexual abuse 
reports. (3) 



tShile it is clear that greater public 
knowledge about child abuse as well as a 
better understanding of the liability 
involved in not reporting cbntr ibuted to 
the increased figures, this is tempered 
b^: the fact that iik>st_experts_agree that 

a_ high percehtage of abuse remains. 

unrepor ted i -Moreover^ -many more cases 
are never legally prosecuted because of 
technicalities. 

Questions persist about what really _ 
constitutes abuse. Certainly physical 
injury ahd_sexual exploitation are easier 
to_def ine_b^ause of the presence of 
specific evidence. Neglect and emotional 
abuse, each of which cause long term, 
often irreversible damage, are more 
difficult to define arid almost impossible 
to measure and reverse. 

in Minneapolis pub alone, the 

number of referrals for child abuse 
intervention increased from 25 cases in 
1977^78 to 193 cases in 1984/85. f4J 
Nearly 45% of those children were 

recipients of some type of special 

education services. (5) These statistics 
reflect one aspect of the complex web of 
abuse, cause and effect. Is the "special 
need ^ of the child a factor in 
precipitatihgthe abuse^ or is the 

student's performance impaired asa 

result of the abuse? Bot&_f actors indeed 
existi._ The issue of the impact of the 
handicap will be dealt with in a 
subsequent chapter. 

Needless to sayt the cost to society of 
the effects of child abuse is 
incalculable, the cost of investigation^ 
prosecution^ rehabilitation and treatment 
is staggering^ this does not begin to 
take into account the human suffering and 
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tragedy^ Furthermbre^ current resear^ _ 
reflects a high correiati6rt_ between child 
abuse and juvenile delinquency , 
prostitution and youthful suicide, as 
well as adult criminal and homicidal 
behavior. The ongoing cost to society of 
these tragic life styles is i&iihehse. 

Child abuse- is_ an age-old pi^oblem, but it 
is only relatively recently that it has 
acquired a medical definition and 
scientific follow-up. 

In a 1946 study ^ Dr. John Coffey referred 
to the "whiplash shaken infant 
syndrome^ 16) where be deter mined that _ 
infants can be so severely and repeatedly 
shaken that permzment brain damage and 
mental retardation cdiild result. 

In_l?62r_Dr Henry _Kei^ described the 

"battered baby_ syndrome,* (7) -in a _ 

scientific paper describing the death of 
an infant by non-accidental means. The 
term referred to a case study, where 
x-rays showed fractures and bruising in 
various stages of healing, indicating 
they were in^sed at different tin^s and 
were _a_ result of direct force as opposed 
to accidental injury^ In 1967^ a paper 
by Elmer £ Gregg identified the 
cor relaticai between abuse and 
neurological, developmental and 
psychological disturbances. (8) 

A major criticism of the literature is 

i^zjis §^«^?^z ^1 lower 
income population — a significant 
prc^rtidii of whc«i can be described as 
multi-problem families. This pc^ulatibh 
tends to depend more heavily on social 
service agencies^ emergency rooms ^ and 
clinics^ whose staff, in turh^ is more 
alert (some say too much) tosighs of 
abuses ffiis_pQpulatlon_ has become the 
laboratory for much of the definitive 
research to date. 



Middle arid upper ihcbme pec^le generally 
depend primarily on private pbysiciams; 
it has been suggested that private 
physicians are more reluctant to 
intervene in abuse cases for a number of 



reasons: 1) they fear losing the family 
as patients, 2) they believe that they 
can be more effective in preventing 
further abuse by continuing to treat the 
family arid possibly reverse the 
destructive cycles and 3) they have a 

heaithy_^^icism about^^ of 

the human service system and the criminal 
justice authorities. 

Despite the inequities^^ich laay be 
reflected as a result of this ^- 
socioeconomic bias^ it is important to 
remeiiU:>er that child abuse is not uniquely 
a problem of the pbor^ of persons with_ 
handicaps^ the urbandweller , the single 
parent y blacks ^ Hispcmics ^ or _ teenage 
parents, it trartscends soci^conomlc^- 
cultural, and demographic lines. Child 
abuse is everyone's problem. 

The term child abuse arid neglect is a 
broad one ^ encc^assing at least four 
specific ^^s of mistreatment: 

a. physical abuse 

b. sexual abuse 

c. emotional abuse 

d. neglect jalinbst always occurs in 
combination with one of the above.) 



PHyslcal Abuse 



The National Cc»pittee for the Prevent ion 
of Child Abuse defines physical. abuse as 
an injury or a pattern of injuries to a 
child. that is nonaccideatal. This may 
include welts, burns, contact with hand 
or instrument, bites , strangulations, 
broken bones, scars, internal injuries, 
cigarette burns, immersion burns or dry 
burns. (9) 

Typically i^ phystr^ai abuse is easier to 
detectbecause of the presence of visible 
signs of injury, cuid some indication of 
the frequency with which these injuries 
may ag^ear. Injuries may be observed in 
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variods stages of healings indicating 
that they coald not have all occurred at 
any-cjne particular timer or that 
possibly^ they have riot been treated i 
They generally aK>ear to represent a _ 
pattern of chrbriic repetitive injury at 
the: hands of sdmeohe stronger than the 
child. 

Indicators are particularly telling if 
they are: 

a, repeated and cdnsisterit over time 

b, Idrig lastirig ii.e. as one injury 
heals^ a hewer injury is in a 
iMDre recent stage of healing) 

c, pervasive - (all parts of the body 
frequently show evidence of injury.) 



Emotiohaj Abuse 



Jaunes Garbarind, a rioted cbritributbr in 
the field of child abuses defines 
embtibhal abuse as the "willful 
destruction- or significant impairment of 
a child's competence. "(10) It is a clear 
description of a concept which is dfteri 
difficult td defirie dr measure. 

j^tiohal abuse is the most difficult 
abuse to defihe bfksause of its insidious 
nature. It ls_a pattern of tehavi^ 
tfhich^taices place over an extended period 
of- time# characterized by an overall 
ifithholding of the love and nurturirig a 
child rieedstd develop socially^ 
intellectually arid personally « _ 
Interactibhs between the parent acd child 
beridtb becharacterized by a pattern of 
predominately negative rather than 
positive verbal exchanges. 

Specific exaii^les bf embtibhal abuse may 
Lriclude : 

- excessive criticism of the child's 
^rsonality , lobks^ abilities 

- inappropriate excessive demands 
of a child; withholding of 
coninunication 

- ari iriability tb fbster the develbpierit 



of the child's positive self esteem 
by routinely labelling or humiliating 
a child. 

^ry few states have laws regarding 
emotional abuse as it is difficult to 
categorize and measure. Yet the md^t 
recent- literature states that cbrisisteht 
emotional abuse has the most Ibhg-term 
irreversible impact. 

^TPical behavibral indicators of 
consiste nt arid severe emotional abuse may 
include^ a) devei^mental lags, 
physical^ mental^ or emotional lags; b) 
habits sue* as rocking, biting, suckirig; 
Pi speech disorders; d) excessive 
infantile behavior; e) extreme 
depression, suicideatten^ts^ 
(f) hypbchbhdria and (gj passiveness/ 
aggressiveness^ -ftil of these 
characteristics may also result frbm 
bther causes; 



Physical Neglect 



The terra "rieglectr describes a pervasive 
situation where parents/guardians dd ridt 
or cannot provide the necessary f bod ^ 
shelter, medical care, supervision^ 
and/or education to children under the 
age of 18. it may also include an 
absence df Idve, security^ and the 
stiroulatibri necessary for attachment and 
develdpierit. _0\^erail, the parents or 
care givers are- uninvolved in the child's 
ribrmal day-to-day development atariy 
level. Neglect of children is bfteri 
found in cases of physical br emotional 
abuse. Many experts in the field of 
child develdpmerit believe that the 
Idrig-term effects of neglect are even 
more devastatihg than other forms of 
abuse. (11) 

Medical neglect is ridt uriccMnmoh^ 
particularly aiWDrig c^^^ 
handicaps where parents or caregivers 
fail tb carry out prescribed treatment 
plaris, resulting in exacerbation of the 
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chiia's problems. In the handicapped 
pc^^latiQn^ issues such as medical 
kn^ledge and follbw-thrdug^ are 
particularly difficult when children are 
placed in foster care or multiple 
settings over time, they may be placed 
with persons who are not knowledgeable of 
their heedsr there may be no continuity 
of care^ and/or cbbrdiriatiori of services. 

A well documented syn^tom of extreme 
neglect is the "failure to thrive^ 
syndrome^ vAiere a child' s physical and 
mental-growth is_ significantly arrested 
with no organic cause present^- Studies 
have shorn that - i f the cycle of neg iec t 
and accompanying abuse is stopped , the 
child can make physical and mental 
gains. (12) 



Sexual Abuse 



The terras child sexual abuser child, 
sexual assaultr and child molestation _ 
refer to the exploitation of a child for 
the sexual gratification of an adult." 
(13) 

the National Center on Child Abuse and 
Neglect refers to incest as "ihtrafamily 
sexual abuser" and defines it as 'that _ 
abuse which is perpetrated on a child by 
a member of the child's family groups and 
includes not only sexual intercbvarse but 
also any act designed to stimulate a _ 
child sexually, or to use a child for 
sexual stimulation; either of the 
^rpetratpr, or of another person. "(14) 
The sexual contact could include parents, 
step-parents^ siblings, or grandparents, 
etc. 

Sexual abuse can also include fondling, 
escpbsure^ masturbatidn, intercourse, 
rapii^ sexual games, child pornography, 
child prostitution/ and ot^scehe ^c^ 
it should hot be confused with the _ normal 
l oving^ warm phys i c al interc hange between 
in adult and child . Central to the 
concept of sexual abuse is the use of 
coercion, deceit and manipulation to 
achieve power over the child. 



Generally- sexual abuse of children is hot 
associated with the violence involved ih^ 
adult rape, the perpetrator is always in 
a position of power and/or control over 
the child. The manipulation and deceit 
characteristic of sexual abuse is often 
sufficient to control the child. Sexual 

abuse can also inv^^F® 
breasts, anus,^ genital t6uching^_ 
oral-genital contact, or exposure.- it 
may include the child undressing or __ 
viewing the genitals of another person 
older than he/she. Sexual intercourse 
does hot always occur . Blost sexual abuse 
is CQimnitted by persons who know the 
child. 

the subject of child sexual .abuse is a^ 
highly emotional one^ in considering the 
nature and classifications of various 
types of child maltreatment, it is 
difficult to determine which is the most 
disturbing, but sexual abuse is perhaps 
the greatest crime against children. 
The misuse of children for sexual 
gratificatiohtakes place in secrecy, 
children are bound to silence by threats, 
fear of reprisals, shame, guilt, and the 
sense that they will not be beiievedi it 
is estimated that for every case of 
sexual abuse revealed> nine are hidden 
f rbraauthbr ities^ All statistics bh 
sexual abuse, therefore, must be seen as 
reflecting an underreporting of the real 
truth. The projected national number of 
reported cases of sexual abuse for 1984 
was 1^200,000.(15) 

Cbimttbh Hiscbhceptibhs or Myths About 
Sexual Abuse of Children 

A ntunber of popular iq^ths have impeded 
substantial progress in assessing the 
scope of sexual abuse, obtaining 
appropriate medical attention, arid 
impleroehtihg effective preventative 
strategies, these include: 



1. T he typical offender is — --_ 
easily identifie d? he lo oks— "weird ^ 
There is no "typical" offender. Abusers 
are f blind in every sdcidecpnomic class, 
every ethnic grbup, and all prdfessipnal 
walks bf_lif€5i Pbtential abusers may : 
gravitate towards some type of wbrk with 
youth grbc^s, teaching, etc. It would be 
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ifflpossible to instinctively pick out a 
sex offender by outward appearance. 

2^ -Strang er s are resp onsible for sexual 
^bos^ It is estimated that more than 
80% of sexual abusers ipedophiles) are 
known to the victim; some studies 
indicate that more than 50% occur in 
families. (16) Offenders may include 
neighbors, family friends, babysitters^ 
teachers. These statistics are even 
higher for s^rsdns with disabilities 
because of their greater dependence on 
care givers. 

3. Sexual abuse occurs because of the 
seductive or a ffec tion-seeking behavior 
of the ch lid;^ if and when children's 
seductive behavior does develop^ it is 
generally a result of the abuse rather 
than the precipitating factor. The child 
is always victimized. 

*• Only girls are abused^ Both boys and 
girls are vulnerable to sexual abuse, but 
statistics on male victims seem to be 
considerably less accurate^ Current 
statistics state that 1 but of 4 girls 
will be a victim of sexual assault before 
age 18, and one of^ten boys will 
experience some t^e of sexual 
assaults (17) Boys are more reluctant to 
report abuse because of a greater sense 
Df shame, a greater tendency to accept 
blame for the sexual involvements This 
aiscrepancy between the sexes probably 
reflects the reluctance of males to 
report the abuse. 

>^ -Teena ger s are th?> ^dst likely 
rtctims. A number of studies report that 
diildren under 6 years of age are 
involved in 15-25% of cases of sexual 
ibuse. (18) 



* Children fant as i z e aixs ut sexual 
nvolvemen t, even if it does not occur. 
hiidren rarely fantasize abbutsexuai 
nvolvement, emd unless there are 
ignificant other factors such as mental 
llness or psychosis they are usually 
redible reporters. 

• Abuse or i ncest h appens only as a 



^sporadi c * impulsive incident. Offenders 
rarely act only once. One report shows 
that bh the aver age, an offender will 
have mblested more than 70 chiidreri 
^fore being caught; (1?) in families^. the 
tendency is for the offender to stbp bnce 
the child reaches adblescence; and i^ere 
possible, another child is chosen as the 
next unwilling partner. 

8 . Hbiiibsexuals ^ctre-pr4^a^iy 
responai b ie for s exual cr imea . Sexual 
abuse is generally a crime by 
heterosexuals . 

- ^^t dffehderiB are psycfaopaths^ 
and they cahnbt tell right^fr ^ 
SESSii _in 80% of cases offcnlirs khbw 
wha t they ar e doi ng is wrong . The i r 
actions represent a way of releasing 
sexual tension with a vulnerable ybunger 
victim. 

iO. Most^buse takes place at night 
in^ dark alley br rerobteLarea^ Most 
child sexual abuse takes place in 
daylight^ more likely in the victim's 
hbme. 



All sexual relations between adults and 
young_ children must be viewed as afbrm 
of rape since the child's immaturity 
prevents any pbssibi? \ty bf a bbnsentual 
relationship. Since n^st casesoccur 
between children and sbmebne familiar to 
them, the bond bf *trust" that exists 
enables the adult in charge to take 
advantage, to threaten, bribe, cajble, 
and/or trick a child into submissibn. 
Generally, younger children arenot able 
to instinctively say "no" to someone they 
love, a parent or a relative, and faced 
with threats or_ trickery they cahnbt 
conceptualize that they can resist or be 
believed. Older child abuse victims are 
afraid of what their cbnfessibns could 
precipitate if it is an incestuous 
relationship, perhaps the break-up of a 
family> the ibss of a relationship with 
both the mother and father, possibly a 
statement of their "contribution" to the 
aissauit or the sexual involvement. 
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It is difficult to portray an accurate 
profile of a "typical'' child abuser ^ but 
a nu^er of characteristics are coniinbh. 
Unfortunately these traits M 
observable and identifiabie_ until the 
abuser is apprehended and they are traits 
which are not only coiomon among child 
molesters. 

Studies have shown that a significant 
proportion of male offenders suffered 
some type of sektial trauna as children. 
Characteristically^ they ha^ a poor __ 
relationship with their father # and were 
raised in an atinosphere lacking in normal 
pli^iical intimacy and contact. They 
staffer from. p^^ self esteem, isolation, 
and the need for iranediate gratif icatibh . 
As adults they look to chiidrento 
provide them with a solution for their 
ipnaturely develd^^ needs for affection. 
Alcohol and drug abuse can be a 
contributing factor in approximately 
30~4CI of the cases of sexual abuse, 
aithbugb some therapists believe that 
drug and alcohol abus'^ is given as an 
excuse_for acts only i^en a perpetrator 
is caught. 



Physical symptoms of sexual abuse include 
difficulty in^lking or sitting^ tbrn^ 
stained or bloody underwear, pain or 
itching in genital, vaginal, or arai 
areas; venereal disease, persistent 
vaginal infections, and early pregnancy. 



Behavioral indicators may include: 



PQf Yoiinq 



a. 


wariness of physical contact^ 




especially when initiated by 




an adult 


b. 


fear of nighty the dark 


c. 


seductive behavior for approval 




by adults 


d. 


sex play, masturbation, excessive 




curiosity about sex j 


e. 


bedwettihg arid/or soiling 


f. 


inappropriate sophisticated sexual 




behavior or knowledge 


g. 


excessive irrational fears 



ERIC 



h. changes in mood—extreme 
withdrawal, or hyperactivity 

i. leirning problezni. where none had 
previously existed 

j. regressive behavior 



In older childr en and ti 



a. seductive behavior 

b. increasing isolation from peers, 
activites 

c. depression^ suicidal attei^ts 

d. runaway behavior 

e. truancy 

f . neglect of ai^earance 

g . prbmiscu i ty 

h. drug/alcohbl abuse 

i. hypbchbndria 

j. lessening interest in academic 

achievement, 
k. self mutilation 
1. eating disorders including 

overeating, anorexia, bulemia 
m. delinquent behavior 
n. extremes in behavior —severe 

depressibn^ aggressive behavibr 

^e long term results of untreated sexual 
abuse include depression, suicidal 
atten^ts, promiscuity, prostitution, 
sexual problems as adults, (affecting 
choice of mate and ultimate marital 
stability)^ eating disbrders^ chemical 
dependency^ pbbr self esteem^ and 
multiple chronic psychosomatic ar^ 
psychbibgicai illhesses. 



The Family System 



The varibus types of child abuse and 
neglect prbvide a disturbing perspective 
of the many seribus factors that deny 

children a carefree and peaceful 

childhood. Historically child abuse has 
always existed, as children were 
perceived as chattel, the property of 
their parents br guardians. The family 
unit has been regarded as sacrosanct; 
what goes on in the privacy bf one's home 
in the name of discipline and contrbl, as 
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part of the "normal" fMily interchange, 
has been considered _ iranune to chaiienge 

those outside the domain of the 
immediate family. 

While over time the civil rights of the 
family have, for the most par t^ been 
maihtained^the rights of the child have 
generally been ignored. Sj^tOTatic of 
this attitude is the inability of 
children to exert any power even when 
physical discipline is excessive, or 
inai^rc^riate sexual overtures or actions 
take place. 



Ophsider the fact that it is only 
relatively recently, since 1968^ that all 
states have incorporated legislation 
regarding child abuse and neglects 

ftt the same time, the typical toe rican 
nuclear family has been dramatically 
weakened. Families are more mobile and 
less depe^ent on extended family for 
help; pressures relating to divorce and 
single parenting are increasing. The 
number of young single mothers living in 
poverty is high, increasir^iy, 
responsibilityfor monitoring questions 
of abuse and neglect have been directed 
to schools and county social service 
agencies. 

In order to understand the dynamics of 
child abuse, who ismore likely to commit 
abuse or be victimized^ it is essential 
to remember that: 

I* Appropriate nonabusive parenting is 
lot ^natural" for everyone. Parenting 
las to be learned or proper role models 
nust be provided. 

>. Both girls and boys are vulnerable 
tbuse 

Most often a particular child within 
'amily system is singled out for abuse. 

. Specific characteristics of the child 
ah make_him or_her more vulnerable to 
buse_i^e« the child may be strong _ 
iiied, or may remind the parent of a 
jpouse %rtio left, or, correctly or 



incorrectly^ may_bepercei^^ as 
different/ or _difficuiti These 
characteristics can precipitate a cycle 
of abusive behavior. 

While the characteristics of what 

constitutes physical abuse (repeated 
nonaccidehtal injury) are fairly clear, 
the factors involved in precipitating the 
occur rence of an abusive pattern are 
multiple and highly con^lex. 



It is iroppr taht to remember that we may 
all have the potential for some form of 
physical and emotiomit ahugo 4f our life 
situattcms^ otg^ coping mech^mTims ahdThe 
degree of external and internal pressure 
^ are e3 g ? eriencing are sufficiently 
taxed • 



Before a child is even born, certain 
characteristics of his/her parents , 
cpntoihed with the family life situations 
may predispose the child to being abused 
andr later, as adults, possibly be 
abusive to their own children. The most 
CQgpelrling factor in predicting abuse ie 
the parent's own experience ata a child. 
It is cQinmohly agreed _t^ a high 
percentage of knoim abusive parents were 
abused as children. The cycle of abuse 
ls,_ therefore, initiated by a poor, 
negative role model from their own 
parent. Studies have shown certain 
characteristics connioh to abusive 
nothers: they include Iranaturity, low 
self esteem* hostile^ i^ulsive and 
aggressive_ behavior, inflexibility, and 
inconsistency. (20) 

Typically^ abusive parents are 
erootidnally and/or socially isolated, 
ihcbhsisteht in behavior, and uninformed 
about child development. They depend on 
the security of absolute control and_ 
discipline. Because of their lack of 
knowledge, they have unreilistic 
expectations for the child, who cannot 
fulfill these needs or es^ectatibhs^ 
thereby causing frustration^ ^ich, in 
turh^ is vented ohthe child by damaging 
physical > verbal > or rejecting actions or 
behavior . 

^e parents' immaturity, low self esteem. 
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and social isolation may prevent the^ 
from makirig friends easilyx ultimately 
they do not_ choose a sui table mate_wh6^ 
cancounteract their poor self image, bat 
rather a person who reinforces it, often 
someone who is also dependent, immature 
and abusive. Abusive parents are noted 
to have a lower threshold to stress^ so 
that iiAieh relatively minor or even 
trivial events occur, the abusive parent 
overreacts and physically or 
psychologically harms the child. 

in more than 50% of cases, the child is 
iihplanned and/or unwanted, (21) thereby 
intensifying the ambivalence. In many 
instances thechild represents the only 
possibility forprovidihg the love and 
nurturing that the parents themselves did 
not receive as children^ A demanding, 

crying infant, an inquisitive toddler, 

and an_ impulsive teenager cannot possibly 
fulfill that need for love. If the 
parent has an unhappy^ abusive marital 
situation or is alohe^ the child becomes 
*the cause*? if the child reminds the_ 

parent of the spouse who is abusive or 

rejecting, that child bears the brunt of 
the parent's anger. 



Intervention 



It is not surprising, therefore, that 
intervention and help is difficult to 
initiate, even when it is offered in a 
positive^ helpftal and non-threatening 
manner. 

According to authorities, when an atteit^t 
at ihtervehtioh is made ^ most often when 
chirdreh_ initially come in contact with 
schools and teachers, a number of types 
of reponses tend to occur: 



1. Both child and parent deny the abuse, 
each independently offering impossible, 
often inconsistent and contradictory 
ekplahatibhs of how the injury occurred. 

2* The child is described by the parent 
as being bad, unmanageable, clumsy. 
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stupid^ accident prone^ or requiring 
harsh discipline to behave. 

3. The child is frequently absent from 
school as the injuries heal. 



The Child Viclim 



it is well known that a high percentage 
of children «^o are Physically and „ _ 

sexually abused are under the age of 5^ 

with the most dangerous period being from 
3 months to 3 years. (22) Children at 
this age are less resilient, less able to 
oofDmunicate^ and as isolated as their 
parent(s); they are, therefore, less 
likely to come to the attention_6f 
authorities. As each developmental 
milestone a£^roaches, each representing a 
greater attempt at autbricmiy, the 
frustration of t^ increases. By 

the time the child reaches _ adolescence 

this type of abusive parenting has left 

an indelible marie for a future 

generation. 

Gi ven the teller sun and scKcial 

f etc tors coimon to abusive parents^ it is 
understandable how external stresses such 
as_^iack of finaiiciai security or 
unenipioyment can contribute to and in 
fact intensify the abusive cycle. Unless 
some intervention is initiated, the 
prognosis for child victims is indeed 
gloomy. 

A significant percentage of sexually _ 
abused children are never identified, and 
subsequently may not r ece i ve the med ical 
arid psychological attention they so 
desperately require. They ihay deny the 
ihcideht(s) and retract previously made 
impulsive admissions of sexual _ 
involvement because of tekisof-^ 
punishment, a perceived notion of their 
own contribution to the incident (s)^ 
(usually initiated by the abuser) and 
feelings of shame and guilt. The 
intensity of the trauma associated with 
sexual abuse is directly related to the 
intensity of the relationship with the 
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perpetrator r with incestuous contacts 
obviously being the most traumatic. The 
long term effects depend oh who the 
sexual contact was with, the nature of 
the contact^ its duration and when, if at 
allr intervention and/or resolution took 
place. 

Children raised in an abusive atmosphere 
resporril Bwst predictably to tae 
circumstances over which they have little 
or_ no control. Besides eachibiting the 
outward physical signs of repeated abuse, 
they tend to exhibit the extremes in 
behavior 5 _ they are usually more 
aggressive, hos^^ and 
i^ulsive, or decidedly passive, fearful 
and withdrawn. In either case>_ they are 
generally mistrustful. They are either 
attention seeking (negatively so) , or 
attention avoldaht. TEhey show an 
excessive feluctaTCe to respond to 
physical contact, particularly when 
ihitiated_by an adult. They have a 
general wariness of adults^ j?articulariiy 
their parents, and of ten they prefer not 
to go home. Not surprisingly^ they show 
no es^ctatibn of cc^f ort 1^ the 
situation warrants it. They have been 
described as being in a state of "frozen 
watchfulness. " (23) 



There. is a high cbrrelatibh between abuse 
and illegitimacy^ juvenile delinquency, 
alcoholism^ and drug abuses truancy^ 
running away, and eirotipnal disorders 
Some of the long term effects of abuse 
can include mental retardation^ brain 
damage, cerebral palsy* physical 
retardation* learningdisabiiities, 
neurological impairment, lower IQ ratings 
and growth failure, ft high percentage of 
abused children have been shown to be 
functioning in grades below their age or 
intellectual level, and more than biie 
study reports that a_ significant 
percentage were iii classes for the 
mentally retarded. (24) .Another study 
shbwedthat 421 of children in 

PfYP^^^^^^P.^P^Pi-^^^^ were seriously 
abused prior to admission. (25) 

The issue of child abuse and the 

handicai^d will be described in a 

separate chapter^ but it is i^ortant to 
indicate that just as abusive parents 
perceive their ^normal" children to be 
difficult to manage, the needs of 
children with disabilities pose ah even 
greater stress in terms of increased 
responsibility, knowledge* patience, 
financial burden* and acceptance. Given 
the potential for abuse, these children 
are at even greater risk. 
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Abuse of the Handicapped Child 



In the previdussectidSs^ the nature and 
scope of child abuse and the factors 
i^lch nay contribute to the abusive cycle 
have been describe. A case has been 
made for the vulnerability of all 
children in situations Where they lack 
the power r the strength^ or knowledge to 
defend themselvesi Most children do not 
have the ability to itop the abusive 
cycle* in considering the issue of the 
abuse of children with handicaps^ it is 
important to realize that these children 
are at twice the risk* 

Great variability exists in the 
financial^ emotional, medical and 
educational resources available to 
parents of handicapped children. Many 
parents lacking in any or all of these 
resources are loving^ caring parents* 
ret handicapped childrenare 
werr^resehted in statistics on abuse. 
The lingering question is ftre those 

children who are har^icapped and happen 
to have the misfortune of being born to 
parents with an abusive tendanc/ 
primarily at risk, or is the presence of 
a handicap in a child the overwhelming 
factor which stretches the adult beyond 
the edge that separates control from 
abuse? It is a question which has not 
been_ satisfactorily ansi^red. Certain 
factors however, are well established: 

1. Children with disabilities are 
generally less able to defend themselves 
physically. 

2. Children with certain types of 
disabilities may be less able to 
articulate the fact of the abuse. 

3. Soto children with disabilities may 
be uhiwari that thev are being abused. 
They may be unable to differentiate 
between appropr iate and iriali^rbpr iate 
physical contact, whether it is violent 
or sexial in nature. They don't know 
that there are any other options* 



4. Because many children with profound 
disabilities are more dependent on others 
for assistance orcare, they tend to be 
^JCf trusting. This basic dependency and 
trtast often becc^c translated into 
con^liance and passivity. 

5. _ Because many of these relationships 
they have established are of a dependent 
nature, handicapped children may be more 
reluctant to report instances of abuse 
for fear of losing vital linkages to care 
providers* 

6. Some children with disabilities have 
even greater difficulty, once they report 
abuse, in establishing their credibility 
as valid reporters. This is particularly 
true in cases which aria tried in criminai 
court. 

It is important to underscore the fact 
that the pbsstbliity of physical abuse of 
children with special needs is 
significantly greater if parents have hot 
come to terms with their feelings about, 
and e3qpectati6hs bf^ a child with a 
handicap. Feelings of denial, anger, 
and/br guilt normally accompany the birth 
or subsequent diagnosis of a child with a 
disability. Greater uhderstandihg of the 
parents' feelings, some direction for 
both parents and child around issues 
cbhcerhing acceptance^ ail necessary 
at tfie_ initial diagnostic juncture. 
Additional information about the child's 
potential should be made available on an 
ongoing basis at crucial developmental 
stages. 



Children with prbfbuhd phssicai 
disabilities^ chronic illnesses, those 
requiring some type of ongoing health 
care, specialized care in feeding or 
tq^giene may require intensive physical, 
financial arid embtibhal cbmmitmeht, 
sometimes beyond the capacity of the 
family, if it is not quickly addressed. 
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the overriding feeliiogs of the loss cf a 
"npriiial" child may create a t^ of 
grieving process which interferes with 
the long term bonding and nurturing 
process i 

Whiie health care professionals may 
provide a great deal of clinical 
knowledge about the nature of the 
problem^ they are not always able to 
clearly Identify or advise parents of the 
s<^al and_ educational cations arid/or the 
community based si^pprtive services so 
crucial for the family. Parents are 
of ten not kiKJwledgeable a^ 
child's capabilities, how to work with 
their child to achieve their maximum 
potential, or how to contend with the 
ccxipiex medical, educational arid social 
service network. 



The tendency bh the par t of professionals 
has been to be reactive rather than 
proactive. Instead of anticipating the 
stress, confusion and depression, that may 
be experienced by parents and helping 
them handle, the stages of embtidhs^. 
professionals have often left parents 
alone to cope with the stress involved In 
hayirig a handicapped ^iid. studies have 
shown that families of handicapped 
children have greater difficulty in 
maintaining harmony in marital 
relationships, issues relating to child 
rearing, in relatibhships between ithe 
handicapped child and their siblings, and 
in social interactions with relatives, 
neighbor s and fr tends . One study of 
parentsof children with spina bifida 
showed that the divorce rate was twice 
that of the control group, and alsb^ of 
the general peculation. (26} 



It must be emphasized that- the_ presence 
of disabilities is not sufficient alone 
to precipitate an abusive pattern, nor 
are all children with handicaps singled 
out as victims of molestation. With 
proper knowledge of the disability^ 
access to a full range bf medical, 
cbinmuhityr and educational resources, and 
sufficient emotibnai seaport, most 
families and children with disabilities 



can e3q>eriehce family relations and 

disciplinary patterns indistinguishable 
frcwi thoseof families without the 
presence bf disabilities. 



Vulnerability - 
tg Physical Abuse 

fts has been mentioned earlier^ there is a 
clear relationship between severe 
physical abuse as a crucial factor in the 
development of disabilities, including 
cerebral palsy, developmental delays, 
per^nent brain damage and some forms bf 
mental retardation. The concern in this 
^apter, however, is the vulnerability bf 
children known tb already have handicaps 
Ptioi£^ to physical and sexual abuses 

The profile of ah abuse-pibne adult 
describes an individual whb is sbcially 
isolated, immature ^ impulsive^ 
unrealistic etbbut child deyeibpment, and 
prone tbscapegbatihg of one child, 
particularly one who aE^ars to b/e 
different or difficult. The perception 
bf the ^difference" or difficulty may 
begin at birth, especially if that child 
is premature. 

Studies of battered babies, the age group 
with the highest mortality rate as a 
result bf abuses indicate that a high 
proportion (23.5% in one study of 
battered babies) (27) have been 
premature. Their particular 
vulnerability is attributable tb a number 
of factors: 

(a) the lack bf maternal bonding or 
interest in the child. The premature 
child may spenc a significant prbpbrtioh 
of his/her first weeks or mcmths in a 
neonatal nursery^ with little if any 
opportunityfbr the mother to establish 
the necessary maternal bonding. 

(b) Premature infants are often more 
difficult to nurture or parent, are more 
colicky, sometimes j.ess respbnsive and 
generally more in need of attention. An 
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ihsecure^ - atbuse*-pr one parent may perceive 
such a child to be abnormal by the very 
fact of its premature birth and may feel 
more rejected and inc<:»Q>eteht if the 
child is not responsive. The child may 
then be viewed as bad^ unloving^ and 
deserving of "discipline"^ no matter how 
young. 

In 1971 David Gil r in a pioneering work 
on factors i^ich lead to violence 
directed at children, identified 291 in a 
groi^ of 6,000 patients as exhibiting 
some prior form of deficit functioning 
ranging fr6in_ retardation to physical 
ahcnnalies. (28) 



ftnbther study of €0 battered children 
showed 25% to be mentally retarded with a 
significant percentage exhibiting some 
type of learning disability ahd/br 
behavioral problems. (29) 



Consistent with patterns identified in an 
abusive cycle, the children were 
scapegoated, and singled out as the 
source of family difficulties. A child 
can never respond adequately. in sudi a 
situation. The abuse f urtherreinforced 
the children's low self-esteem, and led 
to more behavioral problems and thus more 
punishment. 



In a number of studies cf abused 
children^ the number of children with 
IQ's below 70 was found to be as much as 
10 times as great as in the general 
population. (30) Moreover, numerous 
scientific studies indicate a higher 
percentage of children Rnowh to be abused 
and/or neglected in special education 
programs. 



It Is difficult to determine what 
percentage of these children can achieve 
to a higher level of functioning if the 
cyci^ of abuse is brolceh. If you 
consider the fact that a high percentage 
of youthful criminal behavior is caused 
youth with learning disabilities, and 
much youthful criminal behavior is 
committed by persons with long histories 
of familial abuse, disabilities and long 
term outcome beccxne more entangled in the 



cbs^lex web of abuse. The statistics are 
further cbmprbmised by the fact that they 
represent to a greater degree^ a ^ 
Ibw^ecbhomic^ multi-problem group within 
society. 

^e risk of physical and emotional abuse 
to children with disabilities is greater 
in the peculation knbwh tb have the 
"invisible disabilities*^ including 
neurological impairments, behavioral 
disturbances and learning disabilities. 

A higher incidence of abuse among tliis 
population is attributable to a. complex 
series of factors. Some of these 
children are^re sensitive tb_ stress, 
and may require a different kind of 
parenting^ communication pattern, and 
structure. 

Tenperamentally, their ability to deal 
with frustratibh may be nK>re_ limited; 
thejf may be hyperactive and/br unable to 
focus on specific tasks or goals, and 
have more limited social skills. These 
children come home frcmi school having 
already dealt with a great deal of 
frustration with learning^ and prbblems 
in acceptance by their peers. At home 
they can trigger further stress in a 
vulnerable parent. The ccanbination of a 
difficult child and poor parenting skills 
can result in abuse. 

Children with hearing and speech 
impairments deal with the daily 
frustratibn of cb^unication. Their 
speech is different and can be difficult 
to urrferstand; communication may be 
strained, even with close family members^ 
leading to s<^ isolating types bf 
behaviors. They may be perceived as less 
intelligent because of their difficulties 
ig cbranunicatihg^ In a mainstrearaed 
population toey may cope with cruelties 
frbm other children and difficulties in 
communicating with teachers. 

Some experts maintain that deaf children 
have a greater tendency to exhibit poor 
ingpulie control (2iy^ thereby 
exacerbatihg any difficulties already 
present In communication, in turr*, it 
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has teen suggested that hearing parents 
are more physical with their deaf 
children. (32) While the physical nature 
of interaction Slay be a necessary 
cbfiQ>ehsatic«ii for the lack of speech, it 
may lead to more inappropriate, injurious 
behavior • 



Children who are mentally retarded are 
ilsb at greater risk for abuse. 
Generally it takes longer for a retarded 
child to learn skills, and, at some point 
this learning curve plateaus. As the 
child grows up, the gap between his/her 
chronological age arid abilities becOTies 
more pronounced. 

if other conditions are present such as 
seizure di^'^rders^ behavioral management 
issues, and medical problems common to 
mentally ret^ ded children, their 
functioning may be additionally impeded. 
In an environment characterized by 
unrealistic, unfair eaqpectatiohs^ guilt, 
a»a limited knowledge^ the presence of a 
child who is retarded can be stressful 
and frustrating^ and place the child in 
double jeopardy for battering and/or 
neglect. 

PtJt many families the opportune for 
some relief ^ for tememaking assistance, 
or respite care^ health aides, or 
personal care attendants are hot always 
available. There appears to be no 
relief; a situation which can lead to 
tension 1^ frustration and some breakdown 
in internal controls. 

ft series of studies conducted in a group 
of children with cerebral palsy indicated 
that recurrence of abuse was a major 
problem. This may be attributable to the 
fact that criminal proceedings were 
initiated in only 3 out of 37 cases of 
child abuse. (33) Moreover, the study 
show^ that these children experienced 
multiple placement out of their 
biological h^ settings* (34i tike ma^ 
dther children with handicaps, they "fell 
between the slats" in the system. They 
#ere multiple victims, not only of abuse 
ard lack of a permanent home, but also of 
bhe attendant difficulties in develc^ing 
ittachment arid trust as well as 
:on8i8tent medical care. 

ERiC 



Vulnerafeijity ^ 
to Sexual Abuse 



in assessing the vulnerability of 
children with specialneeds to physical 
abuse, it is clear that external 
stresses^ as well as character traits iri 
the adult caregiver, each contribute to 
the potential for harm. In examining the 
issue of sexual abuse and children with 
disabilities, issues which are less 
amenable to socidlbgl -al or psychological 
rationalization are identified. 



In an earlier section of this manual, 
some time_ has been spent descr ibing the 
prof ile of a typical sex offender arid 
c^nmcm myths about sexual abuse. Another 
statement that could be iricluded in any 
list of myths about sexual abuse is: 

"Sex of fender s - never select children in 
wheelchairs^ isentally retarded children > 
or those with other disabilities." in 
fact these children are more at risk of 
being victimized. They are perceived by 
a sexual abuser as weaker , less 
knowledgeable^lesa credible as 
reporters^ less communicative, and more 
dependent, and, therefore, more 
compliant, ft 1980 study showed the risk 
to children who are mentally retarded to 
be 3-10 times as high as for nonretarded 
children. (35) 

^e small percentage of professionals who 
specifically counsel victims of sexual 
assault who also hai^en to be disabled, 
report a number of disturbing factors: 

1. Although it is estimated in the 
general populationthat as high as 80% of 
abusers are kncmn to the victim, at least 
one study conducted in Seattle, stated 
that &9% of cases of reported sexual 
abuse of persons with disabiiities was 
committed by persons known to the 
victim. (36) 

2. While it is speculated within the 
general population that possibly only 10% 
of all sexual abuse is ever reported^ 
within the population of disabled 
children this figure may be even lower i 
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In general, children with disabilities therefore perceived as a victim; this 

may be perceived as easy targets f^^ victira^iiice affect makes them more 

sextial.a^se because„of_many factors valnerable to abuse. 
besides the obvious physical, mental or 
emotional limitations: 



1. They have had limited c^portunity to 
learn self -protective strategies. These 
strategies may range from verbal 
self -protective skills to karate. 



2* Many children with disabilities have 
no knowledge about normal sexuality. 
They are unable to make the inference 
between positive and negative sexual 
acts. 

3^- Some children who are dependent on 
car^ivers for their most personal, 
intimate aspects of personal hygiene, are 
reluctant to report sexual abuse for fear 
of losing that necessary care provider. 

4. Children with more profound 
disabilities may exhibit a greater level 
of trust and affection to more 
individuals. This may develop into an 
abusive pattern. 

5. Children with disabilities may be 
unable to comprehend the fact of the 
abuse ahd/br articulate it to a 
responsible adult. 

6. Children with disabilities, 
especially mental retardation, profound 
hearing impairments, or embtibnal 
disturbances, are hot perceived as 
credible reporters of abuse. 



7. Some parents of handic^ped children 
are so pverprotectiveand fearful for 
their child that their child is ill 
equipped for achieving independence as an 
adult. They lack empowerment and are 



A Beginning 



Wfe must provide children with 

disabilities with the inforratiOT 
necessary to identify irtiat constitutes 
pt^sical and sexual abuse. This includes 
sex education, the range of appropriate 
physical and sexual touch, and 
assertiveness training. This information 
must be provided in a mahner which. is 
CG«i4>atible within the limitations of the 
disability^ ftn integral part of this 
education must be the attainment of 
self-protective skills. 

Parents or caregivers responsible for 
children with handicaps. must. be alerted 
to both profound. and subtle signs of 
sexual a^se, 2ind must be encouraged to 
act upon these signs as quickly as 
possible. It is essential to 
continuously and yigordusly advocate for 
children, particularly these children. 

In the past ID years^ the horizons for 
children with disabilities have been 
sighificahtly advanced^ The greater 
emphasis on independence, the acquisiticm 
of more innovative and adaptive skills, 
have allowed more children to be 
mainstreamed and have iccess to 
fulfilling and meaningful roles in the 
work place\ If we are going to extend 
this effort even further, we must also be 
alert to their vulnerability^ share the 
appropriate knowledge arid strategies with 
them, and provide the inter ventibh and 
attention when abuse occurs.^ 
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Institutionai Abuse; The Forgotten Minority 



It was demonstrated in the previous 
chapter that the factors which make 
handicapped children more vulnerable 
targets for physical^ sexual r and 
emtidnal abuse are_ varied^ The 
pverridihg misuse of author ityr the 
inappropriate use of physical violence , 
and the sexual conpromising of children 
1^0 may be unable to cooq^rehehd What is 
happening or to protect themselves is 
even more serious when the limitations 
iii^sed by their handicap are considered. 

Children with bahdicapsirtib are 
mainstreamied>_ aid therefore , integrated 
into a broader social and educational 
system^ have some opportunity ta be 
identified by professionals in the 
community as being at risk if they have 
been abused. Intervention for both child 
and f ami ly may then_ be a jposs ibi 1 i ty . 
F^r some children, however, a broader 
social framework is not available. Some 
children with more severe physical^ 
communicative t cc^hitive behavioral and 
eiK>tional handicaps may rk>t be able t6_ 
remain at home. For these. children and 
their families institutional^ grotip home, 
or foster care settings may be the only 
alternative available. 

In the past 10 to 15 years, in a reversal 
of the prevailing ihstitutibhal models a 
dbroihaht philosophy in the long-term 
treatment of „ severely handicapped persons 
has been promoting de-institutidnali- 
zation, while, at the same time, 
providing the necessary medical^ 
educational and social services^ 
through the home ahd/br the co^unity^ 
Pdr exa^le, in Minnesota^ in corapliance 
with the Welsch tet (37) the atate can 
only admit children who are mentally 
retarded to state hospitals whM no other 
community placement is available. 
Itoreover, their hospital stay could not 
exceed a period of one year. The hope 
has been that therespdnsibiiity for care 
^uldshift so that most handicapped 
children could remain in a more hbme^like 



environment; cdntnuhity resources would 
then be the primary service. provider, A 
ccMli)lex formula to include federal , 
state, and local funding was developed so 
that there are financial incentives for 
service provision at the local level. 

While in theory, this represents a 
positive change both in philos^hy and 
direction, its efficacy is predicated on 
other factors working well together. 
Biey include: 

a. Are there sufficient number of 
alternative residences available, whether 
group home, alternative living, or foster 
placement? _ 

iJ* Is adequate attention given to 
matdiing service and resident? 

c. Are these placezfiehts staffedby 

persons knowledgeable abdut disabiiitieJB? 

d. Is some followriip of these residents 
and their adaptation done by trained 
knowledgeable people at the county level? 

is there ongoing involvement in the 
residentis progress from a relative or 
other significant adult? 
f . Are the needs of handicapped children 
being met once they are released into the 
conraunity? 



Qr_all_bf the answers to these 
questions may have impact on who is 
vulnerable to abuse in an dut-bf-home 
setting. 



Questions arise about the vulnerability 
of handicapped children living out of _ the 
home, primarily because of the insular __ 
nature of their ehvirbhmeht^ the absence - 
of significant persons who might advocate 
on behalf of a child esSiblting signs of 
abuses and the greater difficulty in 
identifying abuse in a special 
population . 

Who is more jnilherable to abuse and why 
within the handicapped population? 
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^is it the profoundly retarded chii^ a^o 
may have_diminished_abiiity to comprehend 
and/or to defend him/herself? 

—Is it the child who uses a wheelchair , 
possibiy multiply handicapped^ more 
dependent on care givers for every 
personal and physical need? 

~i s^ i t _ the _ deaf _ ch i id wha has d i f f icui ty 
in interpreting and/br coimaunicating 
critical messages? 



~Is_it_the autistic- and/6r severely 

en^tionaliy-disturbed child who, without 
stringent "controls", may be self-abusive 
or violently abusive towards others? 

In each of these p^ulatiohs_the_ factors 
whi^ may precipitate^ abuse^ ai^ prevent 
its discovery are signif tcsmt. While we 
have determined that the presence of a 
biological parent does riot guarantee a 
unique bond which might prevent abuse to 

a child in a home situation ^_hdw_ are 

institutions^ group homes, foster h6mes> 
or alternative residential settings more 
problematic? 



Instil ulional Faelers 



^ery alternative residential opt ion has 
thepbtehtial. to replicate ah abusive 
family situation i_Wh the_faope in 
placing a handicapped child out of home 
is that they will be in an environment 
which can respond to their needs more 
cbn^letely or provide a sal^ havehj_^Mch 
is _ hot always the casein _ Handicapped 
children ^n institutions may p^ a 
tanique type of stress for their 
caregivers, particularly if the care 
providers are not sufficiently 
knowledgeable about their needs, their 
{x^tential, and how to work with them. 
With the iii^lemehtatibh bf the Welsch 
Decree in 1972_in_Minnesota^ the number 
of inter media±e_c« facilities (ICF;^) 
increased dramatically, many funded_ 
through Federal Medicaid funding. In the 
rush to de-institutidrialize, and given 



the availability of federal funding, 
service providers appeared where hone had 
existed before. 



The Evaluation Divisibh of the 

Legislature has pt:^lished a. report 
raising serious questions about these 
facilities as well as the state 
institutions. a national scale. 
Senator Lowell VTeicker headed a committee 
v^ich published a massive cdndemhatbry 
report about institutional abuse in the 
summer of 1985. We might ask: 



--Are staff sufficiently skilled to 
provide the specialized programming and 
care required by children with handicaps? 
How do staff respond to the stress of 
working with these special children? 



Residents are generally dependent on a 
range of caregivers, sonue of whom may not 
be as Jrell traihed and Uieref 
tolerant of the_disabiiit 
only provide a marginal t^e of custodial 
care^ -The Evaluation Division report 
describing facilities for the mentally 
retarded su|^rts this claim: 

"Direct care staff were hot trained 
adequately and often did hot understand 
the purposes t^hind the skill traihihg 
and behavior mddificatibh pfogranL they _ 
were expected to implements • .Maladaptive 
behaviors were often ignored or dealt 
with by tranquilizing the residents ."(38) 

Staff turnover tends to be high in 
ihstitutibhal/residehtial settings^ 
Child care staff generally work long 
hours, often with limited supervisory 
staff siller t. The stress level is 
great, pay is generally low and the 
ihteractibh with residents can be 

difficult and hbt always bbvibusly 

rewarding^ especially when dealing. with 
autistici severe emotional and behavioral 
disturbance or profound retardation. 

OnB study of direct care givers who 
worked in facilities fbr dependent (many 
of whom were abused)^ neglected and 
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disturbed children had_ some interesting 
results. The study goal i^s to determine 
the relationship bet«men a number of 
social factors and attitudes of direct 
care givers towards use of pl^sical force 
on children, ft substantial number had 
teen in their jobs less than one year^ 
I* ich attests to their lack of 
experience, arid few were in the 30-45 
year age range, the nost common age for 
parents of children in this particular 
facility. Many had never had children. 

"it was found that the arobuht of force 
selected dir^t caregivers to manage 
the challenging child cafe situations 
could be e3l4>ected to increase if they 
were blder^ hadalowef amount of 
educational training, were or had been 
warned -, were reared in a smaller 
community, participated seldom or never 
in decision making in thefaciiity^ 
"lived in" oh a 24 hour basis, worked in 
a living unit where the activities of 
every day life were not managed in 
resident-oriented ways (more attention 
given to resident needs than to meeting 

the needs of the prgahizatibhi^ahd 

experienced a higher degree of resentment 
toward the children. . » five factors were 
found to be uniquely associated with 
willingness to use force: 

1^ ftmount of resentment toward the 
children. 

2. _ Management of rbutihes of every day 
life - in ah organization-centered way . 

3. Seldbm.br never participating in 
decision-making in the facility. 

4. Size of the TOfflmuhity in i^ich the 
direct caregiver was reared. 

5. Age of the caregiver" (39) 

^e^following questions have beeh_ 
commonly raised regarding the safety of 
children with handicaps who reside out of 
their home: 

1. Dqei a group living situation 
per^tiate the isolated envirbhmeht 
inherent in an abusive system? 

^•nz^^ institutions and cbnihuhity 
placements advised bf any history of 



abuse by residents bf staff priof to 
piacemeht? 

3. How adequately are community-based 
placement possibilities actually 
evaluated prior to selection for a 
particular child? 

4. Are state and county agencies 
mbhitofihg the community programs 
adequately? 

5. Is it in the state's best interest to 
allow these prc^rams to remain relatively 
free of state intervehtioh? if any 
facility is closed because of widespread 
allegations of abuse, the state or county 
wiii have to assume responsibility, not 
ah easy task in this pc^sulatibh. 

6. Are staff knowledgeable in 
determining the fiost current techniques 
in working with handicapped children? 

7. Are staff trained to recognize abuse? 

The recent report filed ly/ the Evaluation 
Division, Office bf the Minnesota 
legislative Auditbr addressed some of 
these issues in theif analysis of 
problems in the de-institutionalization 
of mentally retarded persons, including a 
significant number of children. "Staff 
lacked training and the individual 
programs which they developed were not 
adequate to teach skills to residents and 
solve their behavior problems, and staff 
lacked data which would allow them to 
evaluate programs ar^ determine what 
changes were needed. "(40) 

Wiile formal safeguards to prevent ahd/br 
respond to abuse are generally in pi ace_ 
by lawt accountability and adherahce are 
bfteh difficult to datermihe^ monitor and 
enforce^ Some children with more 
profound handicaps may be unable tb 
comprehend and/or cpnttiuhicate that abuse 
has taken place^ and may _be_ dependent on 
their "abusers" for day-to-day care and 
sustenance. The potential for misuse of 
the system_^ich is in place to protect 
children in residential care is very 
great. 
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In addressing the question of the 

vulherability bf_ children. in 

ihatitutibnis^ more questions are examined 
than can be adequately answered. It is a 
statement about the closed nature of 
institutional life. It is difficult to 
extrapolate accurate figures from county 
rosters oh what percentage of cases of 
reported abuse occur to handicapped- 
children who arenot residing at home. 
There is speculation that a significant 
number of these cases may never be 
reported. 

As PACER has become more involved in the 
area of child abuses a number bfparehts 
have. called to relate. abusive experiences 
their children yi^o reside but bf their 
parents ^ home , have had . In each case 
the abuse had taken place pver an 
extended period of time^ allegedly 
wi thbut khoMTledge. bf _ staff and wi thbut 
inter ventibn . _ The cases involved 
mentally retarded teenagers in privately 
funded group homes. The abuse was 
ultimately discovered and reported to 
county authorities. In some cases^ once 
one resident had divulged that they were 
abused ^ other reaidehts were able tb 
admit that it had hai^ened to them as 
well. In many of these cases ^ parents 
did iK>t : receive adequate escplahatibhs bf 
what had ha^ehidr hbr did they receive 
much guidance ^bbut i^at action tO- take 
next^ bf even i^at their options were. 

^^Why did it take so long to discover the 
abuse? 

—In those cases where staff wer^ the 
perpetratbrs^ why were staff histbries 
not checked more thbrbughly pfibf tb 
employment? 



— ^Why were facilities riot informed that a 
resident had either experienced abuse, 
pribr to placement br had a history bf 
cbromitting abuse. 

— lAiy were residents known to have been 
abused or have abused others not 
supervised more closely ahd/dr provided 
with therai:^' which might stc^ the abusive 
pattern? 



—Why did the county hot: act mbrej 
aggressively in helping both child arid 
family? 

r-Why^_bnce the abuse was discbvered^ was 
the ma jor concern of the institution the 
fear of a lawsuit rather than 
intervention and rehabilitation? 

The optimal goal in residential settings 
is tb provide ari atmbsphefe cbridusive tb_ 
deveibpmentai gf bwth in a safe and secure 
setting^ It is realistic to suggest also 
that achievement of this goal is 
dependent J at least in part^ on 
behavioral cdritrdl and limit setting. 
Cbhtrbversy exists about the utility of 
techniques such as isblatibn fbbms^the 
use bf restraints, behavior modification 
techniques and the excessive use of 
medication to control behavior. While no 
atteti^t will be made here tb debate their 

relative efficacy br prbper usage > 

numerbus cases bf pefmarient injury and 
death have resulted from- inqproper use of 
these techniques. Ironically, in some 
cases^ where residential facilities have 
been closed by the state as a result of 
such incideiits, parents have lobbied 
vigorously for their reinstatement as 
they: provide the bhly option for 
difficult to manage patients whb cannot 

cared for at home. Clearly. theusebf 
these measures by inexperienced staff can 
lead tb potential hafm> par ticuiaf iiy for 
childretj whbse behavior is aggressive, 
difficult to control and less responsive 
to alternative methods. But what choices 
e>^ ' for parents? Not enough. 

Int c ^.utibnal lif e* by_ its very nature 
focuses bn the total gfb^ rather than 
the^individuai. The concept of privacy 
is BK>re difficult to teach in this type 
of living arrangement as residents live 
dormitory style, shbwerihgi eating and 
interacting together as a grbup. 

It is generally accepted that childferi 
with severe handicaps afenbt 
sufficiently famiiiaf with the dynamics 
bf physical and sexual abuse. If they 
have not been provided with irifbrmatibh 
about ai^ropriate and ihapprbpriate 
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tbuch> and seif^pro^ skills , or if 

they cannot CM?)rehena what these 
concepts even mean, the ability to 
eii5>ower these special children becomes 
subject to queiBtion. 



mese children^ however, do have normal 
sexual in^ulsea, which may not be as well 
controlled because of their lack of 
social skills, ten^r amen t, and 
coiqprehension; as a result provocative 
sexual behavior may be displayed by 
residents. It is a situation srtiich 
requires knowledgeable staff , patience, 
and a clearly defined policy on how 
staff should respond. 

One psychiatrist iritervie^d, described a 
situation in ah institution for hearing 
impaired children where Indiscriminate 
sexual activity was taking place between 
residents and staff, ft staff person had 
ihitiated the sexual abuse, with a 
resident^ i*o in turn abused another 
resident. The cycle continued for an 

extended period of time with ho 

intervention. The youngest victim was 8 
years of age. The institution was 
subsequently closed ten^wjrarily and 
reopened only yAtexi substantive changes 
and an ongoing therapeutic process. was 
initiated, including intensive education 
about sexuality, and appropriate and 
inappropriate touch. 



The topic of sexuality and persons with 
dlsabiliiies is a sensitive one, one 
which demands better training for staff 
and residents abRDut the nature of 
relationships, aK>ropriate_ sexual 
contact, and with whbmr ai^ how to 
reinfdiTce these messages on a regular 
basis with children. 



if the current orientation is towards 
de-^institutionalizatidh and independent 
living,, surely we must also provide 
the kn<:>wledge which can protect 
children the roost in these settings. 



Warning Signs 



Many children who live in reiidehtiai _ 
facilities maintain a close relationship 
with their biological or foster families. 
It is possible then for parents to 
monitor their child's progress and 
determine if their behavior reflects any 
subtle or significant changes. Pbr some 

P^^^i^ts the dut-K>f-^home placement may 

represent the drily opportunity. to provide 
iH^rc^riate care._ it may be easier for 
sditie to deny the evidence of abuse and 
accept inadequate explanations as fact. 
Bahy adults i however , no matter how 
caring and sincere are ndt sufficiently 
knowledgeable to identify notable 
behavioral changes as syii^toi^ of abuse. 
Some synf)tdms which may. indicate an 
abusive situatibn^ particularly It they 
were not present before residential 
piacement^ may include: 

persistent rocking 
food stealing, dbsessibn. with food 
excessive anxiety and fear of returning 
to facility after conclusion of home 
visits 

roore^primitive coraraunicatidh skills 
unexplained physical syit^itdms and 

complaints 
sdi ling , smear ihg 
bedwettihg 
head banging 

inappropriate sexual knowledge 
or behavior 

If these sya^Jtdms dd appear perisistentiy, 
and are unusual for the child>_lt i«>uid 
be advisable for parents tdquestion the 
child's program in their residential 
setting^, if it continues parents should 
become nffij:e_ aggressive about finding but 
^yi They may or may not, in fact, 
represent the presence df abuse^_ It is 
crucial in these caseitb accbrobdate the 
child by having Bbmebne the child trusts 
priientat the interview, and, if 
necessary, an interpretor or other aide 
helpful to the child. 
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If abuse is suapectedi closer involvement 
^parents/sigr if leant ot^ the 
state Sbhitbring agencies responsible for 
investigating abuser must be initiated, 
and efforts to find alternative placeineht 
for the child must be atten5>ted. In 
addition, these victims of abuse must be 
provided with therapy to combat the 
harmful effects. 

Host parents of children with severe 
and/or multiple handicaps are familiar 
with the difficulty of obtaining 
necessary services, it is not always 
possible to obtain the necessary home 
services; state or county funding is hot 
always available^ particularly in r 
areas* _ it liB often frustrating to 
advocate for more services for their 
children. This lack of cations available 
makes it more difficult to respond, 
effectively. We must continue to advocate 
for these children even in the face of a 
seeming lack of st^pbrt or options. 



Summary 



it is_bbvious that_the existing system is 
only beginning to deal with the 
multiplicity of problems associated with 
child abuse. Clearly, the vulnerable 
lx>pulatibFi of children and young adults 
ii*b live ih but^f-hbroe settings have 

greater susceptibility, and_ fewer 

<^p6rtunities to attract attention and 
receive help. They too must be 
protected; they must be assured of a life 
free from physical harm. As a society we 

owe these children a cboniitmeht to 

provide safe institutions. and residential 
alternatives. _ This will require more 
stringent. selMtion o^ staff people, 
better supervision and training for 
primary caregivers, more effective 
monitoring of facilities and a more 
aggressive response to abusive 
situations. 
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The Child Protection System: Does It Work? 



toy analysis of the child protectlOT 
system is lively to engender a highly 
volatile resf^nse from a diverse 
ponmunity of concerned and involved 
parents and professionals, inasmuch as 
child abuse as a sdcialabd medical 
problem is characterized by conflicting 
pinions, iiost professionals agree that 
we are in the midst of a critical period 
in our ability to respond in an adequate 
social and legal way to the needs of 
abused children. MDreover, the 
difficulty in responding steins from 
system-wide problems. 

to effort has been made tobalahce 
the need to protect children, 
preserve the rights of ail con- 
cerned^ including the accused 
offender (s), and make the respon- 
sibility for reporting abuse 
incumbent upon a wider variety of 
sources. Prequehtly* thls_ pre- 
carious balancing act cannot be 
maintained^ _When this happens, 
neither the child nor the 
family receive the help and 
direction they so desperately 
require. 



The goals of child protection are 
often unclear. Are they: 

to prevent further abuse? 
to protect children? 
to intervene? 
to rehabilitate? 
to prosecute? 
or to exact revenge? 

Blemehts„6f each are involved in the_ 
legally mandated structure as carried out 
airo^h child protection and the juvenile 
and criminal courts. 

It is unrealistic to ea^ect that the 
existing child protection system can 
afequateiy monitor, protect arfl 
rehabilitate abused and at-risk children 
and perpetrators. Mandated reporters 
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includihg teachers, physicians ard other 
health professionals, consistently 
express frustration with the chilS 
protection system. At best, they feel 
that they are dealing with a punitive, 
inconsistent, and subjective social and 
legal structure. The optimal goal of the 
child protection system appears to be to 
protect children and to keep families 
intact. It has become ihcfeasingiy 
difficult to achieve both. 

Hew Uie chiid protection system operates, 
the legal framework, and the reporting 
process will tedte^ in this 

chapter^ Questions relating to its 
efficacy^re raised and some suggestions 
for Its improvement are discussed. 



The Le§al Structure 



Legislation pertaining to child abusecan 
be found at both the federal ahd_ state 
levels of government, it isndtewof thy 
that the federal initiative for child 
welfare legislation was not created until 
the ear ly 60 "s irtien states were mandated 
to establish child welfare services. 
Specific child abuselegislatioh wis not 
established until 1974, when the Child 
Abuse Prevention and Treatment Act (PL 
93-247) was passed* The Act provides for 
a broad spectrum of concerns, including: 

ai The identification and defihiti6h(s) 
of child abuse and neglect. 

b. The creation of a child abuse 
reporting isystem. 

c. Guaranteed immunity for identified 
mandated reporters. 

d^^ The National Center for Child Abuse 
and Neglect was establishedas a resource 
and funding sburcfe for those states which 
had ccMi4>lied with the directives for a 
reporting system; the National Center 
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ftK>ald concentrate innovative projects 
research^ and scientific inquiry into the 
area of child abuse at the federal level 
and via state projects. By 1978 ^ all 
states had coi|>lied and were^ therefore^ 
eligible for federal funding* 

Pt93T245 is found in ft^ndix In 
add it ion , highl ights^ of the Mi nnesota 
statutes are found in Appendix ft. State 
by state conparisons of thereporting 
laws are found in Appendix C. 

in Minnesota y the state law has_beeh__ 
expanded and aioended in the past decade 
to reflect both the changes %£ich have 
occurred in the definitions of child 
abuse as well as the court's 
interpretation of these definitions. The 
pivotal legislation relevant to child 
protection is the child abuse reporting 
law, found iri_^pehdix A* Under the 
terms of _ the reporting lawr an increasing 
variety of mandated reporters, including 
physicians, eduaators, friends *who may 
icnow or hav^ reason to believe* abuse or 
neglect is taking place can report abuse 
without fear of civil or criminal _ 
liability and without fear that their 
identity will be revealed, if a report is 
^de in good faith* This includes abuse 
and neglect irtiich occurs in a licensed 
facility. Upon request, a summary of the 
report may be provided to the reporter 
unless the release of suc^i information is 
detrimental to the best interests of the 
child • Failure. to report results in a 
misdemeanor charge^ The state statute^ 
represent the basis for the determination 
of child abuse cases through the juvenile 
and criminal cdiirts. 

juvenile Court is the courts which has 
respohs i bi li ty f or _ hear ing neg lec t and 
dependency and_ juvenile delinquency 
cases^- These^^y include extreme 
neglect r and sibling abuse. It has no 
jurisdiction for prosecution of parents 
and is, therefore, considered 
non-punitive in its brientatibh except 
for those cases of delinquency, ih those 
cases^ decisic^spertaining to 
termination of parental rights and 
removal of children from their parents 



may be determined in juvenile court* It 
does hot require evidence beyond. a_ 
reasonable doubt. There is^ therefore^ 
greater flexibility in how a child may 
testify^ 



" Triminal Court cases pertaining to 
ihtrafamilial sexual abuse^ sexual abuse, 
and willful child abuse and neglect cases 
must be tried ih criminal court* In 
criminal court, guiltmust be proven 
beyond a- reasonable doubt^^ T^e 
orientation is punitive, and places the 
child in a situation where they must face 
the accused (who may be someone close to 
them) be subjected to cross 
examihatibh, arid essentially be treated 
in the same way as adults.. One attorney 
estimated that only 50% of casesgo to 
trial beause of the nature of the 
evidence required, the process for the 
child^ and t-!^e questionable outcome * 
That is hbt to say that abuse did hot 
take place, only that it could hot be 
prosectated* 



The Ghild Protection System 



By- federal a^- state law^ chiM __ __ 
protection staff and services must be^^ 
provided through the county . Depend ing 
on the size of the community, child 
protection staff may work independently 
and utilize the services of the police 
and county attorney where necessary, or 

may routinely %K>rk as a part of a 

raultidisciplinary= team^ Child protection 
staff (CPS) must assess all verbal and 
written reports of child abuse, determine 
whether they warrant, further 
investigation and ^ if ao, what is to be 

provided^ They are authorized to 

interview Se chiid^ -_- the^ reporter^ the 
suspected offender and any other persons 
who may have evidence of abuse and 
neglect; they must make judgement calls 
as serious as whether a court order 
should be sought to remove the child 
immediately to protective custody^ or 
whether to implement a treatment and 
rehabilitation plan. They may determine 
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that the report does not warrant any 
farther investigation. in_ cases 
invplving child sexual abuse and severe 
physical libus^ or neglect it is 
^re<iuired" that a police investigation 
take place preferably in cdbrdihation 
with the Oiild Protection staff, and that 
a report be suferaitted to the county 
attorney^ frtjo is responsible for 
prosecution involved in all substantiated 
cases of sexual abuse arS Sore extr^ 
cases of physical a^se and neglect. The 
county attorney represents the county 
protectioh ageTOy in the criminal 
disposition of all such cases, A typical 
Assessn^nt Process and Criterion are 
found in Appendix D. 

Reports of abuse and neglect are handled 
oh a 24-tour basis by county child 
protection workers; if children are 
considered to be in life threatehihg 
situations , calls must be responded to 
immediately. T^ically^ ih an emergency, 
staff could include Afihiid Protection 
worker and police officer wfc i«>uid 
determine if a child should be removed to 
a teil^wrary shelter. Child Protection 
workers are required to consider physical 
abuse reports within 24 hours and 
questions of neglect within 72 hours ^ 
Assessments are then made as to ^Ich 
course should be implemented. and whether 
criminal charges are necessary;. The 
COTiprehensive dimension of all the 
circumstances in each case is stressed in 
the investigation r including the severity 
of the injury, age of child, family 
history, other family members^ and the 
resources available, etc. A treatment 
plan is developed with provisions made 
for fdilow-up and continued Involvement 
by the Child Protection staff. 

If a child has been removed from the 
home * then a pr ior i ty in the ohgolhg 
trea^ient is not only_rehabilit«tibn, but 
the reuniting of the family, it ia 
difficult to find sufficient quality 
foster care, and removing children from 
their hone^ ho matter toif necessary, is ah 
action which brings its own problems. 
Most often abused children want to be 
with their families, even though the home 
situation may be problematic. 



in theory, the roechahioro established to 
identify, iKnitbrr and deal with cases of 
child maltreatment are well integrated in 
our_ society^ wiih the authority to act oh 
behalf of and in the best interests of 
childrea. But with each year, each 
sensational case, and further amendments 
to the law, more criticism and 
frustration with the system is expressed. 
Why? 



Proble ms In the System 



1. The huinber of cases reported are 
rising dramatically, both as a result of 
greater knowledge about abuse as well as 
agreater knowledge of repercussions in 
not^aporting. Child Protection iust 
spend more time in assessment and 
investigation rather than in providing 
treatment and managing those cases which 
have already ccMine to their attention. 
*e researcher, Douglas Beshardv, has 
suggested that the reporting law has made 
it difficult to provide adequate 
protect iOT for the children who need it 
most "because tco much time is ipent 
investigatihg cases i^lch cannot be 
substantiated." j[41) in many cases, 
parents feel they have been unfairly 
yictimized and harrassed. Professionals 
familiar with child abuse who n^rk 
outside of the CPS process often feel 
that too many children never aet the help 
or intervehtibh they need; The dilemma 
a^^ears to be a^tch 22, where the 
requirement to report is in cdhflict with 
the_ system's ability to respond 
effectively; 

Does a weakness exist in how we 
substahtiate claims of child abuse? A 
high percentage of child abuse cases are 
never reported^ canr^t be substantiated 
because of the secrecy involved, the lack 
of witnesses, the difficulty for children 
to come forth, and the grueling , lengthy 
nature of the investigative process. 

Great variabilityexists in the extent 
and the type of injury termed serious 
enough to be considered as 
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"substantiated" in child abuse 
assessments^ and ultimately through the 
rehabilitative and/or court system. 
Whereas in soss^ counties, cases are 
determined to be serious if less severe 
injury or neglect is observed, in other 
counties action is not taken at all 
unleis_ injury is extensive arid requires 
immediate intervehtibhi Does cbhsistehcy 
and agreement exist about hoW severe 
injury has to be before intervention 
occurs? 

2. In smaller cdninunitiesr reporters are 
more reluctant to cbine forward because of 
the difficulty in maintaining anonymity; 
a_ roor e^ protect i ve_a 1 1 i t ude^ ex is ts _ toward 
members of the c^^unity irrespective of 
what the charges may be. in addition, a 
greater identification exists with the 
person charged, who might be a life-long 
friend or ccmimunity leader. In larger 
urban areas, questions arise regarding 
reporting be:;ause of the cbhcerhs about 
foilbw-through in a larger more c6ni|>lex 
system^ Reporters fear for the safety of 
the child if charges are not 
substantiated; some professionals rely on 
the reporting law only as a guide; their 
own professional judgement is the 
standard by which _ they determine when and 
howto get involved in child abuse cases^ 
C^e rail, suspicion exists about the child 
welfare system, and the prospect of 
"outsiders" becoming involved in private 
family dynamics. 

3. Debate exists about whether the court 
process is flexible enough to fairly 
consider the child witnesses. In many 
instances, criminal prosecution of sexual 
abuse cases itiay protract the trauma of 
the abuse ^ and re^-victimize the child. 

In a recent case in California where 7 
defendeihts were charged with numerous _ _ 
counts of sexual abuses 466_children were 
interviewed in pretrial hearings; most of 
the charges were dropped. The rigorous 
cross exd:;:ihatiph,^ what some child 
advocat^fS describe ai a process of 
putting the victims on trial was a 
painful one for the children 
involved. According to written reports, 
the pretrial took 20 months, the cost was 



high; -the process and outcome did hot 
help the chiWren deal with their ^ 
traumatic exper iencesi. It made children 
constantly defend and re-state their 
testimony, a process irtiich is even 
difficult for most adults. And at the 
end, charges were dropped against most of 
the alleged offenders. 

"The courtrdcnn exposes (the child) to a 
psychological threat by virtue of the 
physical presence of the defendant a few 
feet away, auid the defense lawyer irtio 
does his best to make the child look like 
a liar or otherwise discredit him. "(42) 

In criminal courts provisions are not 
consistently made for the age of the 
child^ their ianguage^^ the - trauma they 
may have endured, or children's 
understanding of the consequences of 
their testimony. Children may retract 
testimony about abuse, hot because it did 
hot happen, but because of their guilt, 
and fear of the consequences. 

In the case of children with handicaps, 
particularly develc^ental_ disabilities, 
and/or lack of verbal skills, the issue 
of credibility and cbntpliance in cases of 
sextaai abuse are often more complex. 

4. Children have difficulty in 
establishing credibility in the 
investigative and court process. "The 
law is skeptical of the capacity of 
children, to observe and recall events 
accurately, to appreciate the need to 
tell the truths and to resist the 
influence of other people • _ Children are 
ccOTtnonly thought to have great d iff icu^ 
distinguishing fantasy from reality, and 
to be readily confused by an exaggerated 
curiosity about sexuality." (43) The author 
goes oh to isay..." there is no evidence 
that they are more likely than adults to 
make false accusations." (44) 



Trials may occur six months to ayear 
after the incident, casting doubt on 
testimony, clouding some recollections, 
creating long term anxiety arid 
apprehension about testimony and the 
consequences for the children. The 
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ihfainous Jordan^ Minnesota case, has set 
back the issoe of children's credibility 
and has not resulted in clear 
determination of who ims iiipre victimized, 
Oie children or the alleged offenders. 
The investigation appears to have been__ 
poorly handled, aiid a resolution was not 
achieved^ The countynow faces millions 
Of dollars in lavfsuits, children who may 
h^e been abused and were then returned 
home to parents they testified against^ 
other children who may have been unfairly 
relieved from their hbmes^ and parents and 
families who feel that they have been 
victimized by an arbitrary investigative 
process. 

ffie issues of credibility and flexibility 
are even more contentious vaen assessing 
how handicapped children can be best 
served through the existing child 
protect ion system. 

One teacher of adolescents who are 
mentally retarded shared the following 
case with PACER: It was known that a 
young student had been repeatedly 
sexually involved with a man In the 
heighbbrhdbdi^^ Because he (the boy) had 
cofl^lied, even t^ena_ formal report was 
^lledr nothing could be done. The fact 
that the victim was clearly much younger, 
sexually naive, and retarded, indicated 
thatthe perpetrator had taken advantage 
of the boy. However, the question of 
con^liance was the crucial factor i in 
the court, issues of credibility^ 
questions of accurate TO of events, 
and compliance especially in terms of 
handicapped children and how they are 
perceived, can interfere with the ability 
to prove beyond reasonable doubt. 

5. No matter how qualified and cqiq>etent 
the individual, the job of a child 
prdtectidn worker is a difficult one. 
Because of the stresisful nature of >he 
job* there is a high attr ition rate among 
Child Protection staff, resulting not 
only in a lack of consistency in case 
follow-through, but also in a dependence 
on more ihe^>erienced_ staff who miist make 
critical judgement calls. Caseloads are 
very heavy, particularly in rural areas, 
where the necessary su|:^rt services are 



also not readily available, families are 
Sore isolated^ and where currently stress 
is very high because of difficult 
economic times. 

6. ft lack of coordination arophg c^^ 
protection, county prosecutors^ coTnmunity 
agencies, and schools exists in many 
counties. Earti party involved in 
providing help to families in di.^ tress 
has their own agenda; each feels their 
goals are paramount, and each are 
concerned fc^ the rpadblbcRs in effecting 
change ror the child, the family^ the 
offender and the child protection system. 

7. Teachers interviewed in the past 
year> after the PteER abuse program, 
expressed that they have become an 
additional source for investigating^ and 
monitoring child abuse, a role which they 
are not trained for ^ have little time to 
carry tiiroughr and sometimes are more 
than reluctant to undertake. They are 
left with fear for their students, fear 
of some parents, frustration with child 
protection, and anger with the legal 
system. They are in contact with their, 
students for a large block of time, they 
are witnesses to their difficulties, they 
must cope with the behavior vrtiich 
accompanies abuse, and often times, they 
see the system fail the child, with more 
disastrous results. 



Goals 



In this manual there has been an atter^t 
td_ consistently portray the issue of 
child abuse as a multi-faceted problem 
with few long-term solutions. 

some experts in the child abuse field 
suggest that reform in child abuse cannot 
come without first achieving greater 
reform in sbciety--ah effective 
attack oh poverty # hunger, uner^ioyment 
the development of family support 
systems, earlier and better parenting 
education, more quality day care 
programs, innovative job training and job 



placement i Current economic trends and 
social attitudepi however > do not a^ar 
to support significant change inatl 
these areas^ But what can be done? How 
can we protect children more effectively? 
By removing offenders from circulation^ 
we may lessen harm to children, but we 
must also deal with the cons^uences of 
breaking up families^ creating guilt and 
shame in the fragmented reimins^ and 
possibly precipitating adamaging cycle 
of poverty^ stress and frustration. We 
must also deal with the impact of the 
investigative process on children. 

Some goals that are being suggested by 
advocates in the field include: 

1. Advocate for system-wide reform for 
children who must testify. This could 
include: 

a^ the acceptance of innovative 
measures^ such as video-taping at 
disclosure 

b. closed testimony for children 

c. the presence of trusted pe 
including interpreters^ therapists or 
teachers available tothe child during 
court proceedings r and 

d. shorter time spans between investi- 
gation and trial. 



2- We recognize that handicapped 
children have unique heeds and greater 
difficulty in establishing their 
credibility in the investigative and 
court proceedings. These children may 
require that testimony and evidence be 
presented in a less traditional iSahher 
and/or with the assistance of a special 
advocate. They should not be further 
victimized in court because they do not 
have the necessary skills to prove their 
credibility. 



3. Kore research must be funded to 
examine possible treatment for sex 
Offenders. Punishment through the courts 
does not hecessarily_ include 
rehabilltatibhi Agreement does hot exist 
about what^ if any treatmentr is 
^effective^ but criminal prosecution has 
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questionable long-term results^ and is 
riot a proven deterrent. 

4i Greater uniformity must be achieved 
to determine at what point reported cases 
merit further investigation and _ ^ 
intervention. Tfc is should be apribr ity 
for mandated reportersr child protection 
staff, and county prosecutors. 

5* More support and education must be 
provided to teachers who as a prbfessibh 
are feeling Overwhelmed the 
responsibilities involved in the child 
prbtection prbcess. Optimally, 
responsibility for these issues should be 
f*^???^ raulti-disciplinary team of 

professionals to include teacher, social 
worker, principal, nurse ahd/br 
psychdlpgistc This process is hot 
uhifbrmly ihtegrated ih all school systems. 

The quistibh of providing an equitable 
court process for both the alleged victim 
and the alleged offender is cdis>lex, ah 
issue v^ich can best be debated and 
resolved by legal scholars. However, 
what is clear at the present time is that 
in the opinion of many ^b work with 
abused children^ the child protection and 
cburt system is ihcbhsi stent and 
ihequitable. If we examine the goals in 
the court system stated at the outset bf 
this chapter we can respond that children 
are .?ot always protected^ and may 
contihue to live ih ah abusive situation; 
depending bh the cbuht/i rehabilitative 
resources are not necessarily available 
br affordable for either victim or 
bffer^er, and prosecution has not been 
proven as an effective deterrent to 
abusers. 

While reform in the child prbtectiOT 
system is indeed a gbal^ more than 
anything else ^ we must begin to look to 
preventionas the goal for the reduction 
of child abuse, in so doing, we must 
?i?st develc^ and use mbre comprehehsive 
oo mmuni t y^'Wide resources to assist 
fainilies ih distress* With prevention a 
magor focus for positive change, the 
court process will cease to be the only 
^tibn f or children , and h<^f ully lead 
to a more fair, less traumatic resolution 
for ail parties involved. As advocates 
for children, we must all make the system 
work. 
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Preve ntion Strategies; O ur Hep e Fer The Future 



It if difficult not to feel a sense of 
despair and frustration about the fate of 
abused children and the prognosis for 
theni and for their familiea. While there 
is no question that child abuse is a 
problem of epidemic dimehsiohSithe 
alternatives available for remediation 
are difficult to agree upon , in^plement 
and monitor^ Before the incidence of 
chij^d abuse can be successfully reduced, 
however, professionals, legislators and 
parents must view prevention as the 
primary fdcus. Prevention efforts should 
be concentrated in a number of areas. 
They include: 

»:>re Widespread public Jcnowledge 
about child abuses Clear, specific 
information must be provided about the 
causes, the signs and syn^tbms^ long-term 
outccMSes of child abuse and prevention 
strategies. Theifidia has, to a great 
degree^ concentrated on the more 
sensatiorati aspects of child abuse and in 
that nanner has succeeded in bringing the 
problem to the public's attention. 
However , the public does not really have 
an understaridihg of the insidious nature 
of child abuses or the fact that it 
happens in many "all American" families. 

Information aboutchiid abuse and 
parenting must also be made available in 
the workplace through in staff education^ 
awareness projects, parenting skills, 
classes, ih-hbuse cbubselihg and referral 
services^ and in the coAunity through 
Service organizations, cOTnunity groups, 
etc. 

2. Prenatal educati on. A greater effort 
must be made in prenatal educatiohv. In 
some high risk populations^ abuse may 
begin in the wcmb^ with poor prenatal 
nutrition^ prenatal alcohol and drug 
abtise^ ara lack of knowledge about 
maternal bonding , infant care , child 
development, the responsibilities of 
being a parent, and eructations for 
infant arid child behavior. 



3._ Family planning information. Despite 
the relatively easy accessibility of 
birth control information, 50% of abused 
children are the products of unplanned, 
unwanted pregnancies, many to young _ 
teens, children themselves. Why aren't 
they using birth control? More effort 
roust be made in working closely with 
pregnant adolescents, not only to ensure 
good prenatal medical care, but also to 
help them consider alternative c^tibns to 
keeping their child. Mahy_ of these girls 
are hot bnly ybuhg and uneducated, to^ 
inay alsb be pbbr^ alone, and themselves 
piToducts bf ah abusive femdiy system. 

A nu^^er of sites in the U.S., including 
Minneapolis and St. Paul, have a special 
high school program available for 
pregnant teens and young parents^ it has 
hot bnly enabled them to finish high 
schools but also provides day care, 
parenting claBses, and counseling. Those 
i^o are fortunate enough to participate 
in this program have benefited greatly. 

4. Parehtihg skills education through 
the schbbls . PariBhting skills classes 
should begin as early as kindergarten and 
continue thro^h junior and senior high 
sch6oli_ Children should have some "hands 
on" ex^rience in what it means to be 
responsible for a child. At the same 
time, they could learn about child 
develc^ment , a^rbpr iate/ihapprbpr iate 
discipline and possibly, if they 
themselves are being abased, learn that 
there are alternatives, that abuse and 
discipline are not synonpious. 

5. Family Sui:^rt Grbups. The factors 
fairly coionbh. to abusive parents are 
their sense of illation, and their lack 
of knowledge about child growth and 
development. .Support groups for parents 
should be established and publicized 
through county child prbtectipha hospital 
maternity departments^ physicians, 
schools^ social service agencies^ and 
public health channels. Often it is a 
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relief to know that others are having the 
same concerns and stresses in being a 
parent. For many adults the_ sense of 
shame coninon iri abuse is overi^elming; 
fOiat they may need-TOst is some 
clarification of appropriate 
e3^ectations^ Some groups work best when 
led_by professionals r in others^ trained 
nojiprofessionals may elicit greater 
rapport and trust. Groups such as 
Parents Ahbnymbus have had gre^ success 
with those families who become irvolved 
voluntarily and accept that they , and not 
the child, must assume responsibility for 
the abuse. 



6. Early childhood screen ing prograna^ 
An aggressive effort sfeuld be made to 
have mahdatory cc^rehensive early 
childhood screening- programs . (Minnesota 
is one state %rtjere this has been 
iji^orporated. j This wCHild not only 
assist in determining who is abuised or at 
risk, but also, serve as a means of 
getting help for children and faonilies. 

7. Crisis care programs^ Child abuse 
hotlines^ d^nestic violence hot 
lines*- these^e sources provide advice as 
well as anonymity to persons who fear 
they might abuse their child. Trained, 
staff are available to help diffuse the 
immediate crisis arid suggest alternative 
means of relieving tensions^ as well as 
direct families to si^pbrtive services. 

itespite care^ crisis care nurseries. 
Short-term havens for children whose 
parent(s) are in crisis and who may be in 
danger of harm or if their parent (s) do 
not have a place to leave them. 

9^ Therapeutic day care centers. 
Children who have been abused require a 
special kind of nurturiug and 
interaction. Thif tK>e of prbgram^heips 
children by providing a_ stress free 
leikrning es^riehce^. works on issues of 
s<af esteemahd anger ^ helps alleviate 
stress andfear and works at rebuilding 
the child's world. 



10 > Basic personal safety skills must be 
taught from ah early age by parents, 
teachers^ and volunteer groups, a 



partial list of in^rtaht information to 
share with children includes: 

a. _ Children must under jstahd and be 
comf ortable -With- knowlege about the 
difference between bad touch, confusing 
touch and good touch. 

b. They must learn that some parts of 
their bodies are private and notto be 
touched or viewed by anyone other than a 
parent or d^ tor > and then only under 
circ^stances i^ich are appropriate 
and/or understandable for the child. 

c. The difference between secrets and 
surprises must be clearly taught tb__ 
children. Children need to know that 
some secrets are not fun and they can be 
harmful. 

d. How to say no even to someone you 
know or love if they are manipulating you 
into some action touchy or activity which 
makes you feel uncomfortable^ confused 6t 
afraid. 



-zz^'zz^?^ to indicate emphatically and 
persistently if they have been abused, 
and how to respond if they are not 
believed. 

-- fi Jtow not to be deceived by bribes 
or tricks^ and how ta use trickery in 
self .defense. Introduce role playing 
and possibly: pi^pets or other visual aids 
in demonstrating the concept of "what 
if . . . " and hew to respond. Practice and 
rehearsals in preparing children to 
respond to difficult ^ituatidns can fc-v 
useful. 

Children must be taught that 
people they know and love, like 
relatives, friends, babysitters ^ or 
teachers, arid hot necessarily strangers^ 
could be abusive. 

- -h._ Children use n^eelch^irs 
should refuse unnecessary regues^ts to 
help them amd be encouraged to be as 
self-sufficient as possible. 

i. Children can be taught a 
"password" known only to their immedl^e 
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Casilya- No one can pick them up or take 
them fa<^ without first relating the 
password. 

ii. Children's Trust Fund, Iha 

Children ' s Trust Fund_ Models _ a_ cer tain 
dollar. aibuht from state-gener fees 
is ear^rked for the development of child 
abuse prevention projects » At this date, 
36 states have now adopted trust fund 
legistation. if your state has not yet 
tossed legislation to establish a 
children's trust fund, then advocate for 
it. 

12 •_ Groups .represent ing - various 
disabilities^ both i^^ 

private sectors, should provide training 
for parents of handica{^>ed children, arid 
for staff and vpliihteers i*o work with 
handica|^)ed children oh the_ subject of 
child abuse^. It is essential that they 
be able to^ recognize the more discreet 
signs and ?yiqptoma of abuse in these 
populations, and encourage children to 
divulge if they have been abused. 



We are living in difficult arid stressful 
economic and social times. Some experts 
believe that in order to_ remedy social 
problems suchaschild abuse, we must 
call for a return to a social philosc^t^ 



temihisdeht of the 60' s and 70's. Our 
experiences in that decade, however, were 
not ail positive^social change and a 
more broad distributibh of medical^ 
social and su^prt services can be very 
costly and difficult to administer.. The 
preventative services described in this 
chapter and in the appendix have the 
advantage, however, of <^ far less 

tfagoi the long term treatment at^/or 
connon smtecedents of abuse such as 
juvenile and adult crime, chemical abuse 
and suicide. 

It is inherent upon those of us c^mitted 
to the physical airf mental health and 
welfare of children and the stability of 
families to work towards the develoFnieht 
and utilization of preventative models. 
Wfe must educate society to anticipate 
needs, hot merely respond to crises, and 
we must do it soon. 

A detailed list and description of local, 
ai^ national programs that provide help 
for parents and children can be found 
on pages 79-93 in the Bibliography. 

In addition, a listing of visual and 
written resources for both children and 
adults can be found on pages 57-78 
in the Bibliography. 
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Summary 



Despite significant progress in acquiring 
eii^iricalr clihicalii and statistical 

information about child abuses and 

despite a recognition of the magnitude of 
the„problem^ these gains are not equalled 
by progress in the identification r 
intervention, treatment and 
rehabilitation of children and families ^ 
particulary those children who are 
handicaE^>ed. 

The causes of and respcHtse to the 
nmltl-faceted nature of child abuse are 
rooted in the community. While the 
dynamics of family life have changed 
radically in the last 20 years r the 
family unit remains cHir basic social 

instituUon. Strengtheh^^^ and 

su^orting the fjSiiy iinitr therefore, in 
n^tever form it may exist is essential. 
Ing>iictt in this is the development and 
implementation of effective preventative 
programs. 

To date preventiohef forts have hot been 
sufficiently deveiopedi ft b range of 
strategies in the area of public policy. 



research^ and social services ls_ 
necessary to replace the ad hoc responses 
which have been the norm. 



It is clear that the conventional child 
protection system has been overburdened 
by the deluge of cases, and has iiot been 
able to respond in an effective manner. 
Bloredyer, current and projected funding 
appropriations fall short of the actual 
heed for services^ particulary for 
families with special needs children. 



The special needs posed by children with 
handicapping cbhditiohs who are more 
vulnerable to abuse ^ more difficult to 
idehtify as victims^ and for whom 
ihtervehtioh is more complex^ must be 
addressed. 

cannot continue to tackle the 
consequences of these ccxaplex issues 
without givihg equal attehtibh to 
prevehtibh efforts iPrevehti^ _ 
hahdicapE^d ahd hbhhahdicapped children 
mustbe the focus and the challenge in 
the next decade. 
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Teachers' Questions about the Protection System 



jj QgEStlOW^ mat do I dp when the system fails and a report of abuse goes 
noi^ere? This has haH>ehed nuierods times in my school. 

f^^^i Many teachers raise this issue. First of all, It is essential that you 
continue to document your specific Concerns if you feel abuse is persisting 
ar^/br has not been properly dealt with. Continue to monitor the child and let 
htm/her know that you care. If enough evidence accumulates, you can re-ihitiate 
a report. Ybu may be the child's only advocate, so do not give up. 

2. gPESnOH; What do I do if there seems to be no strong support system in m 
SQhcol such as a reliable principal and/or social worker to work with on issues 
of child abuse? 

-Minnesota Statutes regarding child abuse^ii very sp^ific. Even if 
those professionals are not st^^rtive, ybu are required by law to report 
suspected abuse. If the report is made in good faith, you are not liable to any 
suit or investigation if the charges are proven to have no basis in court. You 
are not responsible for determining if abuse has taken place, child protection 
must make those determinati<xis. 

If a good child protection system is ik* in place^ advocate for the development 
of cAiid protection teams in your schcol to include the principal, teacher, 
social worker and the school or district nurse. Raise this issue at staff 
meetings; if necessary speak to the school board representative to see that this 
occurs^ Contact other schools to find out what their policy is and how it was 
inqplemehted. 

3t gOESflQN:^ How do I deal with an angry parent Whose child may have just 
re^rted abuse and who blames me for bringing it to the attention of the 
authorities? 



MpiSi Don't get into an argument with the parent. Understand their anger and 
fear, if ybu feel the parent could be violent or destructive, inform your 
principal, social worker, and county protection. £et the parent know that your 
report was made in good faith, but of concern for both the child and the family. 
Suggest to the parent that the social worker would be willing to meet with them 
and make every effbrt tb arrange such a meeting. 

4. gOESTIOS; What do I do if the reporting child/adult changes his/her mind? 

P^^s ^ibally^ children may think twice after initially Reporting. Most 
often it is not because their original statement was false, but because they fear 
the conseqaences of their actibn. Dbn't blamfe the child for retracting. 
Continue to be supportive, and let the child know that you will listen when 
he/she is ready. Also, be sure and document the retraction and the 
circumstances. 

5. ^STtmi i feel frustrated by the fact that bhce i make i formal report, 
f^ i^*^®^ mudi soul searching, i dbh't know what happens; there's no 
?®i|«^ap— even if the child remains in the class and may continue to behave in a 
disturbing manner, I have nb sense bf what is happening. 

Recent amendments in the child abuse reporting law provides that the 
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local welfare agency give nandated reporters a studnary of the disposition of the 
report made 1:^ that reporter at the pers^^'s request^ and a corKiise summary to 
voluntary reporters^ at their request^ if the release doesn't harm the child's 
best interest." 

Questions about how much information about specific cases should be released is 
erne of many "grey?' areas within the re|k?rting process. Disclosure is a difficult 
question, particular ily in view of issues such as confidentiality and civil 
rights of the child. A great deal of time is involved in maihtainihg contact 
with the social worker assigned to the cases. The process from the time of 
reporting until resolution in court or through cbuhselihg is long rSc^etiTO as 
long as six TOhths to a yeari^_ The major concern is to remain su^^rtive and 
helpfui to the_ child and to maintain a close working relationship with the social 
workers assigned to fiie case. 



6. QUESTlQg ^ Why b()ther reporting? 



ANSWER; The binding l^al issue has beeii addreissed in this resource manuals It 
is the law i Howe ver^, teachers lAosc ea^riehce wiS^ process has 

been discouraging vow that they won't become involved again. While the flaws in 
the system are obvious, it is incumbent upon all professionals working with 
children to advocate for them and to work at improving the child protection 
process. 

When suspected abuse is noL re ported y there is ho chance for intervention on 
behalf of the child and the family. 
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Printed Resources for Parents and Teachers 



diia Abuse and Neglect Resource Guide, The eh i Id Abuseand Neglect Association 
in the Hennepin County COTmunity^ P.O. Box 15691 (CoTOerce) , *^lsi, im 55415. 

- The first section of the guM^ includes basic inforination about 

prevention, treatment of child abuse and neglect, what happens When ah incident 
is reported, hofi sexual abuse examinations are handled and hoW the police and the 
schools serve as resources. 

The second section of the guide is a directory of agencies and 
organizations iforking in the field of child abuse and neglect. 

Sextai A ss aults A Statewid e^ Problem Eileen Keller » editor^ Assistant Director, 
Minnesota Program for Victims of Sexual Assault, 430 Metro Square jBuilding, St. 
Paul, HN 55101. (612J 296-7084. 

A procedural manual designed b^ law enforcement, medical, human 

services and legal persomtel l*e iiKinual defines and describes the 

interdependent functions and procedures of each of these disciplines. 

Prevent i ng Sexual Abuse of Persons With Disabilities, Bonnie O'Day. 

Bpnnii Of^Day, Cpprdihator^ S^^ for Disabled 

AdblescentsProjTO Mimesota Program for victims of Sexual Assault, a Project 
of the Department of Corrections, 430 MEetro Square Bldg., St. Paul, MN 55101, 
(612) 296/7084. 

i- curriculum for hearing in^aired, physically disabled^ blind and 
mentally *tTird«i students^ and has been developed £or professionals who work 
with per - s vith disabilities. 

What Ever? ^aront Shvj jJd Khowj^ Dr^ Th^s Gordon. 1975^ Published the 
National ervrrittter icr Prevention of Child Abuse Publishing Department, Suite 
1256, 332 S iich«gan Ave., Qiicago, IL 60604-4357, (312) 663-3520, (Bbbklet) 

Th:. . is conit rsed version of the child-rearing philosophy cbntalhed in 
Dr; Gcirdcn's ^x. "/.EwT. (Parent Effectiveness Training He has distilled 15 
prihr iples i:7 hi ' bcoi^ Which might serve as blueprints for parents who want to 
become more ve';rt 'e ir* rearing healthy and responsible children. 

Physic 31 Cfatl d ^jmse^^, Anne h; Cohn; Published National Committee for 
Prevention of Chi .1 >ibuse, l>b3. Minnesota Chapter^ 123 E. Grant St., l^la., m 
55403. (Booklet) 

This publication explores the magnitude and causes of the problem of 
physical child abuM^ tJie U^S. It discusses legal responses to the problem and 
approaches ho treatment and prevention. (Pan^hlet) 

P^^ linq »ith Sexual^ Child Abuse^ Josephine Bulkley, Jp Ensminger* Vincent 
FOntana, Roland Summit. (1982) National Cbnmittee for Prevention of dhild Abuse, 
PublishingDepartment^ 332 S. Michigan Ave., Suite 1250, Chicago, IL 60604-4357. 
(312) 663-3520 (ficoklet} 

_^ VhLaJ^ questions in sexual child abuse such as: Who 

can help abused chiidren? Is there any hope that offenders can change their 
behavior? What should you do if you suspect sexual child abuse? what happens to 
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a chiid^ an offender, and the family if sexual child abuse is discovered? 

Child Discipline 2 Guidelines for Parents^ Gary May; National Comittee for 
Preventin of Child Abuse, Minnesota, Chapter, 123 E. Grant St., Bft)ls., MN 55403. 
(Booklet) 

This pai^hiet clarifies the difference between discipline and abuse and 
eiK;oura9es the develOf>TCht of good parent-child relationships. It is writ^^ to 
help break destructive parenting cycles and to replace those methods with 
constructive ones. Discusses discipline from infant through adolescence. 

Emotional Maltreatment of Children^ James Garbarino and Anne C. Garbarino. 
National Committee for Prevention of Child Abuse. Publishing Dept., 332 S. 
Michigan Ave., Suite 1250, Chicago, IL 60604-4357 (312) 663-3520. (Booklet) 

This booklet defines emotional maltreatment and describes parental and 
children's characteristics involved in this type of abuse. It uses case 
histories to give exaa^les of emotional abuse and its impact. 

Child Sexual Abu s e . ^ . It Xa H a ppeni ng Pablished by: Minnesota program for Victims 
of Sexual Assault, Minnesota Department of Corrections, 430 Metro Square Bldg., 
St. Paul, MN 55101. (612) 296-7084. 1982. (Brochure) 

A useful brochure with facts regarding incidence, s]^toms of sexual 
abuse, tnqpact on toe child, t^ about prevention as well as how to 

handle it if it happens to your child, and a brief overview of sexual abuse laws. 

The Disabled Child and Child Abuse, Donald P. Kline. NCPCA, 332 S. Michigan 
Ave., Suite 1250, Chicago, IL 60604-4357. (1984) (Brochure) 

A brochure with ficts about to susceptibility of children wito_h 
to child abused This brochure p^ the concept that a first step in 

prevention of abuse of the handicapped child is to increase the public's 
knowledge about disabling conditions. 

Chil dren Need Protection, Prepared by toe Carver County Program for Victims of 
Sexual Assault^ 401 E. 4to St., Chaska, MN 55318^ (1980) (Booklet) 

------ - Thiis is a guide for talking to children about sexual assault, it defines 

sexual abuse and the_ Criminal Sexual Conduct Law. It also provides examples of 
how tc taik to children., what they need to know and games to use in teaching 
concepts of sexual a^vse prevention. 

Xt Shouldnj^t Burt^ ^ ^. A Ghild^ Anne Cohn, NCPCA, Minnesota Chapter, 123 E. 
(?rant SV , Mpls., MN 5S403. (1982) (Brochure) 

TV is brochure defineis child abuses discusses facts and misconc'^ptions 
<*rt6ut ab jrs and present: n information about how each of us can help prevent 

id abu3<^ . 

tz' '"Wlc^ ^on ffith D isabilitl ^^s Vulherible to Sexual Abuse? Published by toe 
yj. ..^ • jte Program for victims of Sexual Assault, Minnesota Department of 
t'.t v^.:. ona, 430 Metro Square Building, St. Paul, MN 55101, (612) 296-7084. 

n Lb brochure gives facts about the vuiner ability of children with 
disabl titles to sexual abuse, some steps to take to help your child understand 
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and prevent ?exual abuse ^ behaviors and symptoms of sexual abuse ^ and information 
regarding the laws on sexual abuse. 

Protect Your C hi l d Froa Sexual Abuse; A Parent's Guides Janie Hart-tossi. 
Parenting Press, Inc., 1984. {Booklet} 

This book acccmi>anies: -It's My Body" a book for preschoolers about 
appropriate touch aikl how to say n6_. it is an excellent resource for parents and 
teachers Working with young children on self protection skills. Provides 
background information on sexual abuse as well as exercises for adults to get in 
touch with their own "touch continuum". 



^Jtold m Tell," Prepared by King County Rape itelief Vblunteers and 

Staff. Por copies contact: ''He Told Me Not TO Tfeil," bpw 2487 (11-80), 
Minnesota Department of Public Welfare, B-20 Centennial Office Building, St. Paul, 
MR 55155. 



- This booklet focuses on the ^ - 
parents can start in helping jprot . 
ways children may coianunicats the' 
been assaulted. 

institutional Abuse of Childre n c: 
York, 1982. 



^^iohe of child sexual assault, where 
hiid^ ^at children are up against, 
^elp, and what to do if a child has 



- Hanson, Ranae. Hawdrth Press, New 



Defines institutional abuse f rbra a variety of perspectives. Looks at 
corporal punishxriehti res^nses to the problem of institutional abuse, and 
concerns of direct care workers. 



^ More Secrets, Adams ^ Carin and Pay, Jennifer. Impact Publishers, 1981. 

_ Inforiational book for parents, educators, and lay persons interested in 
teaching children about sexual ^use. 

^ur Children Should Know, Colao^ Flora & Hbsahsky, Tamar. Bobbs-Merrill Co ^ 
Inc., 1983. 



A book with information strategies that will help keep children safe from 
assault and crime. 

The Child Abuse Help Book,^ Jim Haskihs. Addison-Wesiey Publishing Co. 1982. 

Focuses on tsauses of abuses types of abuse and how to get help if ybii 
know of someone who is abused. 



ggSi Ml ^tg^ ^wa^ Linda Tschirhart Sanford. Ed-U Press, Inc., P.O. Box, 
583, Payetteville, N.Y. 13066. 

This booklet outlines the basics of a positive approach to the prevention 
of child^ sexual abuse and touches on the broader subjects of healthy child 
develc^neht. Much insight into sexual abuse and how to approach prevention with 
children. 



1^ Bruises DonJ^ A^ 

developed by Beverly Blir^e and Mary Dpoley Burns for adult vocational parent and 
family education, 1983. Funded by[ Minnesota State Department of Education, 
Division of Vocational-Technical Education. 
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T^4s curriculim proi^^ The manual 

can be used as an adjur^t to a seminar ^^^^^^ Working with abusive 

parents^ as a resource for parent trainers to use when presenting m the topic of 
child abuse and as a resource for parent group leaders and others working with 
famiiies. 

Basic Facts About Sexual Child Abuse ^ National GDimnittee for Prevention of ehiid 
Abuse^ Publishing Department^ Suite 1250, 332 S. Michigan Ave., Chicago, IL 
60604-4357 . (Brochure) 

Dispells myths and provides facts and definitions on sexual child abuse. 



O^i derstandinq Sexual Child Abuse^ Gary May. mPCh. 1984. National Cbnimit tee 
for Prevention of Child Abuse, 332 S. Michigan Ave.^ Suite 1250^ Chicago^ it 
60604-4357. {Booklet) 

Defines var i6u8_ forms of sexual abuse of sexually abusive 

relationships on children^ the offenders are, and parents' responses to 
learning about an incestuous relationship in the family. 



Pr o tecting Mij?nesot a ' s Ch i Id r en ; Public Issues League of Wbroeh Voters of 
Minnesota, 55 W&basha Street, Stc Paul^ MN 55102. (612) 224-5445. 

^Resource n^nual with am overview of issues on child abuse, including 
legislation, the child protection system, problem areas, reforms, questions and 
proposals. 

Child Abuse, A Personal Account One Who Hurt, A Guide for Teachers and 
Professionals, Rebecca Bar risbn and Jean Edwards. Published by Ednick 
Cdnmuhicatibns, Box 3612, Portland^ Oregon 97208. 

This book includes personal accounts of abuse, facts professionals need 
to know, the educators role, teaching about sexual abuse and the health 
professionals role in prevention of child abuse. 
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Printed Materials for Use 
with Children or Adolescents 



Please note: PACER does not endorse or prcHnpte any particular book or curriculum 
listed. Before you use any of these materials we urge you to personally review 
the books or curricula described. Prior to selecting these materials, it ^uid 
be helpful for parents and professionals to have a clear idea of their individual 
goals and bbjectiveis. 

•code: (A) « Prer^teen and adolescent 
(E) « Elementary 
(P) « Preschool 
(C) » Coloring bcok or comic 

A Crack in the Mirror Child Abuse program, Coiinission for ^cial Justice, 
United Church of Christ, 105 Madison Ave., New York, NY 10016. (A) 

A booklet for ages 11 to 14 which gives an overview of child abuse and 
neglect. Three case studies help illuistrate neglect, physical abuse, 
and incest. 

Acquaintance Rage: Awareness and Preveattbrt^Ebr Teenagers Py Bateman/ 
Alternatives to Pear, 1605 i7th Ave., Seattle, WA 98122, 
(206) 328-5347 (A) 

Various exercises help teenagers identify possible raE>e situations. 

Alice l^sn't Babysit Anymore Kevin Mc(36yern, phb., Cathy Mc(k^^ McGoveL-n 
& Mulbacker Books, 1985. 44 pp., kidsrights, 401 S. Highland, 
P.O. Box 851, Mt. bora, PL 32757, l-8bO-892-KIDS. (1) 

«iis book is meant to be read to children, it points but how individuals 
in trusted positions may take unfair advahtageof unaware children. 
Though it makes an exaiqple of this particular relatibn^^ the 
child and babysitter-rit is applicable to other situations. Ages 5-10. 
Adiilt reader will heed to guide listeners appropriately as no judgements 
are made about actions of the bat^sitter until the end. 

A Little Bird Told Me About ^y Feelings 38 pp. , Kidsrights, 401 S. Highland, 
P.O. BOX 851, Mt. Dora, PL 32757, 1-800-892-KIDS. (C, P, E) 

This is a stbryahd colbrihg book vrtiich helps children say no to 
iha^rbpriate touching by trusting their own feelings. Ages 4-10. 

All Aibhe^ ^ After Sc hool Muriel Stanek, 32 Jp., Kidsrights^ 401 S. Highland, 
P.O.Box 851r Mt. Dora, PL 32757, 1-800-892-KIDS. (E) 

Safety rules andtips are covered in story form as told by a child 
narrator, a "latchkey* child. Generously illustrated. Ages 6-10. 

Amazing Spider-Man and- Power P a ck NCPCA Publishing Dept., 332 South Michigan 
Ave., Suite 1250, Chicago, IL 60604-4357, (312J 663-3520. (C, E) 

Two stories teach children how to protect themselves from sexual abuse i 
Marvel Comics helped NCPCA create this full-color comic book. Teacher's 



giiide available. 



ftnn t e^Once I W a s a Little Bit Prightened Becky Montgcsneryf Carol Grinan & 
Peg Schwandt, 18 pp.^ 1983^ Rape and Jtbuise Crisis Center pf__ ^ 
Pargo-^ioorhead, P.O.Box 2984, Fargo, ND 58108, (701) 293-7273. (E) 

Bbbklet with text tells the story of Annie. Someone she knew was 
touching her in a way that scared and hurt her. ftnnie told and felt 
much better 1 Pictures can be colored. $2.95. Ages 5-8. 



Are You in the House AJon e ^ Richard Peck/Learn Me, 642 Grand Avenue, 
St. Paul^ MN 55105^ (612) 291-7888. (A) 

^^rppriate for teenagers^ this paperback reports the occurrence of a 
young girl's rape and relates her feelings as a victim. 

Child Abuse-Is Tt^^p pentng to Yon? Bridget wakcher^_22 pp., kidsrights, 

401 S. Highland, P.O. Box 851, Nt. Dora, FL 32757, l-80b-892-KIDS (P, E) 

An honest book which tells children what basic needs should be met bi 
pa ehts. It approaches dii-ficult situations through illustrations of 
what is hot acceptable beliavibr by parents and other adults. Ages 3-8. 



Cgane To the jBdge Julia Cunninghaon, Pantheon Books, New York, NY. 
lb)77, 79 pp. (A) 

A boy is placed in a foster home on a farm by his father. His father 
later brutally rejects him. ?his is a cbn^llihg psychological novella, 
^^rbpriate for junior and senior high. 



Cry Softiyi -:The Story oiL Child Abuse Margaret 0. Hyde, §^ pp., Kidsrights, 
401 S. Highland, P.O. Box 851, Mt. Dora, FL 32757, 
l-8bb-892-KIDS. (A) 

"Cry softly, so the neighbors cah*t hear ybii," a parent warns. This book 
answers questions about where a child can go for help and v^at are a 
child's rights, "..should be studied by every boy and girl as sbbh as 
he or she can read." — Publishers^ Weekly. Ages 11-15. 



Dann|^ s-:Bl££1^ 3^ Days Child i^buse Program Commission for Racial Justice r 
Unite?? Chu.ch Christ, 105 Madison Ave., New York, NY 10016. (C, E) 

Thic is ^ c^^::'c^wor^o<ok_f6r^^c to lOi A school nurse 

aDC0V3r^_ai>^ r eports that Danry has been a&ised.__His_ family gets help, 
resulting in 5crsnrchened bonds and increased happi'^-t^ss. 

j^r43 J^Elizabeth C<re Kackey and Helen Swaii, Children's institute of Kansas 
City, 941? ^xgh Dr., Leawood, KS 66206. (A) 

An adc.lejcent writes a diary, relating experiences of sexual abuse. 

Don' t Hurt LAuiie Wxilb Davis Roberts^ Atheneum^ New York^ Ltd., i977i 

^niifi is physically abused by her mother. She wants help, but is afraid 
nobody will believe her. She finally gains the support of other 
adults, as the dynamics of abuse become apparent. 
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Don*t Hurt He, Mania Hiifiei Stahek^ 32 pp.^ Kidsrights^ 481 S. Highland, 
P.O. Box B51, Mt. bora^ PL 32737^ i-8bb-892-Klbs. (E) 

A straightforward story^ told by the victim, oh the events which pro^tid 
ai^ incident of physical abuse by the mother. The book is helpful in its 
explanation, showing that abiise can be stopped and relationships 
reestablished. Ages 6-9. 

Feeling safe. Pee ling Strong How td A v oid Sexual ftbuse^nd What to Do if 
it Happens to You Susan Terkel and Janice Rench, Lerher Publications, 
Minneapolis, Ml, 1984, 68 pp.. Network Publications 1700 Mission Street^ 
Suite 203, P.O. Box 1830, Santa Cruz, CA 95061-1830, (408) 429^9822 (A) 

Siis bbbk contains six stories, told youngsters in the first person. 
The fictionalized accounts, relating various incidents such as rape and 
incest, would be af^rbpriate for adolescents. 

Prances speaks Qut: My gath er Raped ^ Hel^^ Chetin, lllus. It^ Karen 
Olsen, Hew Seed Press, P.O. Box 3016, Stanford, CA 94301. 

This is a sensitively written paperback, it might be appropriate to 
read to youthful victims^ unde:' eight years. 

Help Yourself to Safe ty>^^uide^to Avoiding Dan gerous Situations with 

Strangers and Frienda Kate Hubbard and Evelyn Berlin, 41 pp., The Chas. 
Franklin Press, 7821 175th St. S.W., Edinbnds, WA 98020. (206) 774-6979. 
(E) 

This book includes a "read-aloud" section for children, vrtiich stresses 
l^rsbhal safety tips arid numerous "%^at if" situations designed to teach 
safety concepts. Forward by John and iteve Walsh. Ages 5 to 11 and 
adult. $3.95. 

He Told M e^ot to T ^elX King County Rape Center, 1979 King County Rape Center 
1025 S. 3rd St., Rentdn, WA 9ii355, (206) 226-0210. (E) 

Informs parents about how and when to talk to children even before a 
problem occurs. Parents learn ^at to do if they suspect molestation. 

Hil My Name is sinsy Ruth Amerson, social Worker ii, 

tee County Dept. of Social Services, P.O.Box 1066, Sanford, NC 27330, 
(919) 774-4955. (E) 

This coloring book for children, K-3^ tells the story of Sissy wfib is 
sexually abused by her uncle. Sissy manages to get help for herself and 
her uncle. 

Hold Fast Kevin Major, Delacorte Press, New York, NY, 1978^ 170 pp. (A) 

A m^jdeTn-day "Huckleberry Finn" stbry^ of a b<^ who runs away from an 
abi'siv^ uncle. Grades 5-8. 

I Like You to Make Jokes- Wtth Me, E ut^^o&^t^4gant You To Touch Me Ellen 

Bass and Marti Betz, tollipopPower^ 28 pp., 1981. Lollr^op Power, Inc., 
P.O. Box 1171, Chapel Hill, NC 27514. (P) 

Sara, a pre-sctiboler , narrates this well-illustrated story of a little 
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girl i*o learns to say no to tpuching, _when it makes her feel uncomfort- 
able; Book fiouia maice a godd lead-ih for the parent or teacher who 
Wants to address "good" and "bad" touching i 

It's Hy Body^ A Book To Teach Young Children Hoie to Restst^^tocomfortable 
^uch lory Freeman , illus. by Carol Deach, Parenting Press, inc., 
Seattle, Wft, 1984, 26 pp.. Network Publicaticms, 1700 Hissiori, Street, 
Suite 203, P.O. Box 1830, Santa Cruz, CA 95061-1830, (408) 429-9822. 

m 

St^ie text and attractive illustrations help adults teach preschoolers 
t^ Vtbiichihg codes.** A parent's guideJ^ Janie Hart- Rossi, 
called Protec t Your Child From Sexual teuse^ is also available. 

It's Not Your Fault Judith A. Jance, The Chas. Franklin Press, 1985, 25 pp. 
1*86 Chas. Franklin Press, 18409 90th Ave. BdmbiKls^ WA 98020^ 
U^6) 774-6979. (E) 

Sxcellent illustrated booklet with r«??adaBle story, tr^chin^ "It's not 
yojr faulty" as well i^rs i^xua':_TOiestat5on prevention skills. Read aloud 
section for ages 4-11. Ciat s or feunily discussion questions. Referral 
to national or^anizaticnis and resource list. $3.00, discount available 
in biilk^ 

Th e Lotte ry Ro s e Irene Hunt, Schiribner, 1976* IE) 



Writbeh and illus uated with senisitivity^ this book helps elementary 
age school children understand child abuse. 

My Body is Private Linda R. Girard, 32 pp. , Kidsrights, 401 S. Highland, 
P.O. BOX 851, Mt. Dora, FL 32757, 1-800-89 2-KIDS. (E) 

This introduction to the topic of sexual assault attests to be non- 
frightening. A child narrator helps toe reader understand that the 
private parts of any child's body are not for touching by others, wsll 
illustrated, $9.25. 

My Feelings Marcia Morgan, Equal Justice Consultants & Education products, 
Eugene, 6r,_1984, 38_pp,^ Network Publications^ 1700 Mission Street, 
Dept. P, P.O. Box 8506, Santa Cruz^ CA 95061-8506, (408) 429-9822. 
(C,P,E) 

Sexual abuse information for children in the form of a coloring book. It 
is designed to teach children to identify and trust their own instincts 
about good and bad touch. Ages 4-10. 

My Personal Safety Color ihg Book Barbara Hutchinson arrf Elizabeth Chevelier, 
Fridley Police Dept., i98i. I'ridley Police Dept., 6431 University Avenue 
N.E., Fridley, m 55432, (612) 571-3457. (C,P,E) 

Ifeaches concepts of good and bad touching through pictures to be colored 
wito sad or happy faces drawn in, depending on the touch. Good 
questions about feelings associated wi* h the pictures. Preschool through 
third grade. 



M y Vfery Own Book About Me Jb Stowell aiid Mary bietzel, Lutheran Social 
Services of Washington, Spokane, 1980, Rape Crisis Resource Library, 



N. 1226 Howard^ Spokane, HA 99201^ (509) 327-776i. (P^E) 

tc be a tool in diagnosing, prevent ihg> and treating child 
sexual abase, this workboolc uses a positive > experiential approach, 
^rc^riate for preschool through sixth grade; Comes with a parent's 
guide; Guides for teachers and therapists also available. 

My Very Own Special itoHy Rr^k Bassett, C. Henry Renipe National Center fbr 
the Prevention and Treatment of diild AbUse and Neglect, 1205 Oneida 
Street, Denver, CO 80220, (303) 321-3963. (e,P) 

^roaches sexual abuse prevention in a positive way. For preschool 
through grade three. $3.75. 

Matfare Seg Tf For He Oralee Wachter, Brown and Co., Boston, 1983. 

Little L. .wn. Trade Sales Dept., 34 . on Street, Boston^ MA 02106. 
(617)227-0730. (E) 

This book includes four stories about children facing situations 
involving sexual abuse. 

Once I Was A Little Bi t Frightened J. Williams,, Rape and Abuse Crisis 

Center, Pargo^ 1980/Rape and Abuse crisis Center, P.O. Box 1655, Fargo, 
ND 58107, (701) 293-7273. (E) 

Biis illustrated booklet is^ an aid to parents, teachers, and 
professiohals who are atten5>ting to elicit informatic« from children 
atoout possible sexual abuse. Kindergarten through fifth grade. 

Q*" ^^^^ Sulamith ish-Kishor, Pantheon, New York, NY, 1969, 183 ^. (A) 

This is the story of a boy and his stern, abusive father, it focuses 
on family life and the feelings of the family member 3 as the family 
deteriorates. Fifth through ninth grades. 

Play xt^iafe^ The Kid s' Guide to Persona^^ fetv ^ Crime Prevention 

Kyte, 130 pp., 1983, C. Henry Ken^ NstioaA.l Center for trie Pieventibn 
aiid Treatment of Qjiid Abuse and Neglect, i205 Oneida Str.'et, Denver, CO, 
80220, (303) 321-3963. (E) 

Private zone Frances Dayee/Charles Franklin i»ress^ 18469 9bth Ave. W., 
Edmonds, WA 98020, (206) 774-6979. (P,Ej 

This read aloud book for young children teaches youngsters atiout their 
private zones and encourages discussion between the adult and child 
reading the book together. Ages 4-10. $3.00. 

Promise Not tonTell. Carolyn Polese, 65 pp., Kidsrights, 40i S. Highland, 
P.O. Box 851, Ht. Dora, PL 32757^ 1-800- 8S2-KlbS. (E) 

This courageous story shows clearly and with sensitivity, the dynamics 
of sexual assault of children. The yoUhg reader comes to understand the 
confused feelings which unfortunately may prevent the victim from 
telling. Helpful to parents and profess ionals for prevention and 
therapy. 

I ted Flag Green Flag People 3. Williams, Rjipe and Abuse Crisis Center, Fargo, 
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198Q^ Rape and Abiise Crisis Center^ P.O. Box 1655^ Fargo^ ND 58107, 
(76i) 293-7273i (C,W,Ej 



A coioriiig book with self-protection information and examples of good 
touch and bad touch, which uses "red flag" or "green flag** people. 
i^ropriate for preschool through third grade. 

The Rough Road Margaret MacPhersoh, Harcourt^ San biego^ Ck, 1967, 191 pp. 



This is the story of a boy i^o is abused by foster parents. He doesn't 
learn there is another way until a man bMefriends him. He has a 
courageous struggle to earn a place for himself in a hostile world. 

Safety Zone Linda b. Meyer ir The Chas^ PranRlin_ Press, 36 pp.. The Chas, 

Franklin Press, 18409 96th Ave. W., Edmonds, Wft 98020, (206) 774-6979. 
(PrE) 



This book teaches skills to children for j>r even ting child abduction. 
Hypothetical situations, safety tips, and games are used. Adult's 
text includes information about resource organizations and what to do 
if your child is abducted^ Ages 4-11, $3.00 paperback. 

Saving the Btg-beai Baby Louise Armstrong, E.P. button. New York, NY, 1980, 
42 pp. (A) 

This story of a young couple and their baby shows how stress and crisis 
create, ah_ abusive situation,. The situation is resolved as they get help. 
Suitable for young adults, low-functioning parents. 

"School Report Packet" G. Henry Kenpe National Center for the Prevention and 
Treatment of Child Abuse and Neglect, 1205 Oneida Street, Denver, CO, 
80220, (303) 321-3963. (P,E) 

Basic information on child abuse for students through 8th grad^ . $3.00 
postpaid. 



The Safe Child Book Sherry! Kerns Kraizer^ bell Trade paperback, 127 ppi (E) 



This book is dedicated to having children be safe ,_ and feel unafraid, 
nurtured, comfortable. The effort is to strike a balance. Simple 
guidelines are given* 

Sexual Abuse, Alerting Kids to the Danger Zones Joe Berry ^ 48 pp,, 
Kidsrights, 401 S. Highland, P.O. Box 851, Mt. bbra^ Fli 32757, 
1-800-89 2-KlbS. (E) 

Types and causes of sexual abuse are discussed frankly. Children can 
learn to maintain their safety, by using guidelines for assertive 
behavior. Fine illustrations. Ages 6-10^ $5.95. 



and_S\^luatiCMi Center, Texas "^Abuse Services Div., Aasti^r TX, Austin Child 
Guidance and Evaluation Center, 612 W. 6th Street, Austin, 78701, 
(512) 476-6015. (A) 

This booklet provides an overview of sexual abuse of preteens and 



(E) 
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teenagers and discusses means for preventing abuse arid treating victims i 

Sexoal Ab u s e; Let ' s^gallc About It Margaret O. Hyde^ 96 ppi ^ Kidsrights, 

401 S. Highland, P.O. Box 851^ Mt. Dbra^ Fh 32757^ l-8b6-892-KlbS. (A) 

A youngster can avoid bad touching by an adult. Such touching should 
be reported and stopped. Both the victim and the offender can be helped. 
A§es 10-17, §8.95. 

Somethin g H a ppened -^o-Me Phyllis E. Sweet, Bother Courage Press, Racine, 
WI, 1981, 36 pp. Network Publications^ 1700 Mission St., Suite 203 
P.O. Box 1830, Santa Cruz^ CA 95061-1830, (408) 42^-9822. (E) 

This book is meant to help the professional ^io is working with children 
who have _been sexually abused. The child is encouraged to speak of his 
or her experiences and to realize he or she is not to blame. 

Step On A Crack Mary Anderson, The Book Press, Brattlebbrb, VT. (A) 

Sarah has severe problems with nightmares aid compulsive stealing, a 
friend helps her discover the underlying causes for this questionable 
behavior --early experiences in an abusive home. Suitable for adolescents 
11 to 15. 

Stop bbrv'- t Hurt Me American Humane Associatibri> 9725 East Han?)den> 
Denver, CO 80231, (303) 695-0811. (B,A) 

This is ah informational brbchur children and adolescents. Child 

abuse_and neglect are addressed by responding to children's quest ic»is. 
information oh local conmiunity resources listed. Order in lots of 
1,000 and brochure willbe modified to identify state resources. 
(1,000 at $200.00, 2,000 at $240.00, 3,000 at $300.00) 

Stop^Xtl Eric Berg^ 1985^ 16 pp.^ Network 

Publications, 170r> Mission St., Suite 203, P.O. Box 1830, Santa Cruz, 
CA 95061-1830, (£) 

This booklet, using cartoons, focuses on teaching cjhildren that adults 
may not always be right. Children are given permission to trust their 
feelings and act on them. Mult's guide available i 

Strangers Don't Look Like the Big Bad Wolf Jan is Buschraan and Debbie Hunley, 
32 pp.^ The Chas. Franklin Press, 7821 175th St. S.W. , Edmonds, 
WA 98020, (206) 774-6979. (E) 

Four-year old Jtolly experiences a number of situations where she learns 
to be responsible for her . ,m personal safety. This is ah abduct ibh- 
preventior. l>odk for preschoolers. 

Tell Scwnebhej Ilic B^rg> Network Publications, 1985, 16 pp.. Network 

Publicatiohs, 5:700 Misslor. Street, Suite 203, P.O. Box 1830^ Santa Cruz, 
CA 95061-1830, (408) 42i-9822. (E) 
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Children iearn how to baild a sirppbrt system with ^hose they trust. 
They learn to feel ccxnfortable about telling sbmebhe of embarrassing 
experiences. For ages teh to twelve. Adult's guide available. Good 
illustrations. 
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Top Sgcritg Sexual Assault information for Teenagers Only Jennifer Pay 
i^iitie Jo Fierchinger^ King County Rape Relief ^ Renton^ WA^ 1982 
King County Rape Relief, 305 S, 43rd St., Renton, WA 98055, 
(206) 226-5062. (A) 

inforination is provided dri sexual assault and self-protection is 
emphasized. For adolescent^ twelve to seventeen. 

"The Touch Continuum"- C. Kent, Hennepin County Attorney's Office, Mound, m, 
in C hi l d C^ ce Rygonrces 4(2) : 1-5, Feb., 1980. Hennepin County Attprney's 
Office, Child Sexual Abuse Pre*fention Project, C-2100 Gov't Ctr., I^ls., 
m 55487, (612) 348-3091. {P.E,A) 

"The Touch Cbntinuum" defines the entire spectrum of touching from lack 
of touch to e3q>i6itative touch. 

Touch Talk Eric Berg, Network Publications, 1985, 16pp. , Network 

publications, 1700 Missicm St., Suite 203, P.O. Box 1830, Santa Cruz, 
CA 95061-1830,. (P,E) 

With the aid of charming^ carton this booklet 

teaches children to be aware of the wide range of different kinds of 
touch, good, bad, and confusing, it is to be read with children. 
Adult's guide available. 

Ttough Ch auncey Doris Buchanan Smith, Wfti. Hbrrow & Cbn^iahy^ New Ybrk^ 1974. 
(A) 

A thirteeh-year old boy struggleis with physical abuse by his grandfather 
and neglect by his mother. A friend helps him find resources in the 
ccmniuhity. Fifth through ninth grade. 

Trus t Your Feelings C.A.R.E. Productions Asspciati^^ C.A^R.E. Productions, 
BOX L. , #8 12th street, Blaine, WA 98230, (604) ) U-5116/or write 
directly to Box 183, Surrey^ British Columbia V3T ^ re, CMt^. (E) 

This colbrf uily illustrated book defines good and bad touching and 
suggests actions in response to bad touching. 

A^Ver^ T ouching Boo k Jan Hindman, FicClure Hindman Bro Durkeer OR, McClure 
Hindman Books, P.O. Box 208, Durkee, OR 97905, (503) 877-2430. (P^E) 

Children are taught to recognize appropriate and inappropriate touching. 
K-6. 

What If 1 SajMto 28 Kidsrights, 401 S. Highland, P.O. Box 851, 
Mt. Dora, FL 32757, 1-800-892-KIDS. (C,P,E) 

This color ihg book teaches children about their right to isay^ "No!" 
Various_ situations are usedas exai^ies and stories and activities on the 
same theme are included. Ages 4-10. 

"What if" Game, kidsrights, 401_S. Highland, P.O. Box 851, Mt. Dora, FL^ 
32757, 1-800-892-KIDS. (P,E) 

This game's design helps children interact^ with open discussion of the 
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problem of sexual edbusei A group of game cards ask "What if* questions 
concerning pcwsibie and actual sexual abuse situations. Ages 4^12, 
adults. 

What^'s the Matter ^ y ith Kelly? Parents Anonymous, 16 pp. , Kidsrights, 

401 S. Highland, P.O. Box 851, Mt. Dora, PL 32757, 1-800-892-KIDS. m 

This book carefully recounts the events of an incest case. The effects 
on family^ friends, and victim, alike, are noted. This book has been 
used successfully by many help groups. Ages 5-10. 

^ Standoff Wheat, Patte, Winstc« Press, 430 Oak Grove, Miitneapolis, 
MN 55403. 

A pan^h^et about touching for young children. 



Teacher Training Hahual , Sexual Abuse of Per son With Disabilities^ Disabilities 
Project, Seattle Rape Relief, 1825 S. Jackson, Suite 102, Seattle, WA 98144 (206) 
325-5531 (Votce/rab) i A school-based aj:f>rbach to developing a special education 
program concerning sexual exploitation. Includes guidelines for training of 
professionals and parents about sexual ea^ioitation of handicapped individuals. 

Specrial Education Curriculum on SexuaL ^cploitation^ A Curr i cu l u m fb£ Developing 
an Awareness Sexual Explbi ta t ion aiid Teaching Self-rrotect ive Techni ques 
Seattle Rape Relief^ DeveloExnental Disabilities Project, 1825 S. Jackson, Suite 
102, Seattle, WA 98144. 

jKo-Go-tell^* A child f rotectioh curriculum designed specifically for disabled 
preschool and early elementary schobl-aged children. Lexington Center, Inc., 
Lexington Center Foundatibn/Lexihgtoh School for the Deaf, 30th Avenue & 75th 
street, Jackson Heights, N.Y. 11370, (718) 899-8800. 
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Gurrieula for Use with Children and Adolescents 



Please iK)te:__PftaSR does not endorse or promote any particaiar book or carricalam 
iisted«_ _Before yoo ase any of these materials we urge you to personally revlevi 
the books or curricula described. Prior to selecting these materials, it would 
be helpful for parents and professionals to have a clear idea of their individual 
goals and objectives. 

AGE GUIDE: (A) » Adolescent 
(E) s Elementary 
(Pj « Preschool 

No^ss^ Ans we r s Illusion Theatre of Minneapolis, 528 Hennepin Ave.# Suite 
704r F^ls.f HN 55403r (612} 339-4944 or Kidsrights^ 401 S. Highland 
P.O. Box 85'; Mt. Dora^ Florida 32757^ 1-800-892-KiDS. (A) 

eurricaimttfor_ junior and senior high school students prepared by the 
theatre's director, Cordelia K^nt* It is a twenty- lesson program to 
develop students^ skills in communicating feelings and also to help 
develop protection and prevention skills. 

Nutturihg Prbgram--A Group Based Program for Parents and Children Ages 4 to 
12 Years /Family Development Resources^ Inc., 767 Second Avenue, Eau 
Claire, WI 54703, (715) 833-0964. (P,E) 



For use by professionals, includes all facets of postive parenting. 
Coloring book, games, and A- V scripts are among the materials in the 
program. For example, "Red^ Whiter arid Bruises" is ariA-V script which 
discusses the limitations of hittirig as a form of coritroliirig children's 
behavior. See description of similar program for young children. 
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Nurturtrig Program for Parents and Young Cfaiidreri^ Bir±h^o:- 

Family Development Resources, Inc., 767 Second Ave., Eau Claire, Wl 
54703, (715) 833-0904. (P) 

For use by social workers, psychologists, elementary arid special 
educatibri teachers^ cburiselbrs^ parerit educators^ etc< Includes "EcUe 
and Benriy>" a set of pictures illustratirig iriappropriate physical hurting 
touchy as weii as "Scary Touch" Dolls, to be used in a discussion of 
inappropriate sexual touch with children. Items can be ordered 
separately or for $127.00 for the entire childreri*s program. 

Persorial Safety and Decision Making. Recommerided grade levels: 5-8/The 
Committee for Children, 172 2dth Ave., Seattle, WA 98122, (206) 
322-5050. (E,A) 

Teaches young people to be assertive, resist peer pressure and sexual 
exploitation. Techniques such as group discussioris, role playing, and 
analysis of story scenarios are used in helping this age group understand 
sexual abuse. Comes with teacher's guide and reproducible homework 
sheets, $55.00. 

Preveritirij Sexual Abuse Carol Plumner^ 165 kidsrights, 401 S. Highland, 

P.O. Box 851, Mt. Dora, FL 32757, 1-800-892-KIDS. (E,A) 

This curriculum offers activities and strategies for workirig with 
children and adolescents. Separate curriculum guides for elementary, 
secondary, and special school popuiatioris are iricitaded. 

7b 
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Frev^i rf ng Sexual A buse of Persons with Disabilities—fc-CQrHcqlua^f^ 
Hearing Impair e dj Ph^ically Disa bled^ Bl icd^ and Menta lly Retarded 
Studen ts . Bonn ie 6 * bav Minnesota Program for Victims of Sexual Assault ^ 
175 E^.^ 1983^ Minnesota Programfdr Victims of Sexual Assault^ 300 
Bigeiow Bidg., 450 N. Syndicate St., St. Paul^ MN 55104^ (612) 642-0256 
(A,E) 



Professionals ^o work with disabled persons should find this cUrricuium 
useful. It contains chapters on the vulnerability of handicapped 
children*^ oh sexuai assauit education for instructors^ parent training, 
and on the curricula for the individual handicaps. It also contains a 
chapter on suggested modifications for younger students. Activities for 
lessons are practical. 

itespon(U— Teaching^hildren Self-Protection-Course Guide J. Anderson and 
J. Benson, BOpp.Kidsrlghts^ 401 Si Highland, P.O. Box 851, Mt. 
Dora, PL 32757, l-8O0-892-KiDS. (E) 



This ten lesson curriculum addre the student's self-esteem, 
assertiveness, and response to danger at home and away. Children are 
taught to recognisse and avoid abduction, physical abuses and sexual 
abuse. Ages 9-12, $12.50. A student's handbook ^ich aids in presenting 
the ten lessons is also available. 

Strategies for Free Children 300 pp._, $25.00 Kidsrights, 120-A, W. Fifth 
P.O. Box 851, Mt. Dora, FL 32757, 1-800-892-KIDS. (E) 

Iteaches children to prevent verbal, physical, and sexual assault. 
Workshops for parents ar^ teachers as well as a classro^ workshop for 
children^ six to twelve, are included. 

Talking About Touching Recommended grade levels, K^4/The Committee for 
Children, 172 2bth Ave., Seattle, WA 98122, (206) 322-5050. (E) 

Phonographs and stories serve as a basis for classroom discussion. 

Teav ^r's guide helps teachers recognize indicators of abuse. Supersize, 

$110., contact size, $70. 

Talking A bout Touching With Preschoolers^ The Coranittee for Children, 172 
20th Ave., Seattle, m 98122, (206) 322-5050. (P) 



This program contains 30 weekly lessons which have also been used with 
a® and ID students with suTCess. Simple and effective illustrations or 
photographs aid in helping the teacher use the self-contained teaching 
units. Guide notes oh the back of each story or picture clarify 
specific objectives. The teacher cOTfbrtably can use suggestions to 
guide discussion. Super size, $80., compact size, $45. 

Talking t o Chtld ren/T gl king to Parent s About Sexual Assault King County Rape 
Center, 305 South 43rd, Rehtbh, WA 98055^ (^206) 226-0210, 68 pp. (E) 

This curriculum was ha tibhally^^^ in the 1985 pbS TV servies, 

"Child sexual touser lfeat Your Should know." A resource for 
teachers,_parents, and professionals, it can be used with ages 6 to 12. 
Includes the manual. He R^ld^le Not to Tell. (See Children *s 
Bibliography.) 
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Films^ Videos ^^r Use with Children and Adolescen 



Please Nbto: PACER ?S s not endorse or prooote any part icuiar film or video 
listed. Before you us*^ any of these audibvisual materials, we urge you to 
personally review the materials, it %*ould be helpful for parents and 
professionals to have a clear idea of their indivdiual goals and objectives. 

♦Code: (ft) « Adolescent 
(E) » Elementary 
(P) s Preschool 

"Abused Adolescents Speak Out," 1/2* videotape, 26 min. , Pace to Pace, 
73b Mendota, St. Paul, MN 55106, (612) 772-2557 or 2539. (A) 

This is a group discussion with four abused adolescents and a counselor. 
They emphasize the need for support. 



"Acguaihtahce Rape^" 16 mm^ four 8-minute segments, color. To purchase: 

G.b.N.Productions, ii4_ Spring Street, New York, NY 10bl2,_$490. Also 
available through Minnesota Victims of Sexual Assault, 300 Bigelow 
Bidg., 450 syndicate St., St. Paul, MN 55104, (612) 642-0256. (A) 

Designed to help in prevention of acquaintance rape. Sex role 
stereotypes^ teenage sexuality^ and communication breakdowns are covered. 
Suitable for high school students. 

"Batter Safe Than Sorry-IIl," 1? rain. , Film Fair Cbmmuhicatiohs^ 10900 

Vintiira Boulevard, Box 1728, Studio City^ GA 91604, (818) 985-0244. (A) 

Adolescent boys and girls are taught about the possible dangers of 
sexual abuses as weil as how to avoid potentially dangerous situations. 
Sequences are dramatized and common sense rules for personal safety are 
taught. 



"Boys Beware" (Third Edition) , 00550593, color , 14 rain. , Davis Cpinmuriica- 
t ions Media, Aims InstruGtional Media Services, Inc.^ c/1980. Rental 
fee, $15.25, University Fi?jr and Video, 0 of MN, 3300 University Avenue 
S,E.,J%>ls., SN 55414^ (612) 373-3flO, 1-890-542-0013 in Minnesota. Out 
of state, 1-808-847-8251. (r!,Aj 

Boys should not be forgotten, as they too can be victims of sexual abuse. 
The filJii uses three, incidents, to teach iDoys to take some common sense 
precautions. Bc^s learn that perpetrators can be people they know and 
think they trust. Reporting is promoted. 

"Bubbylohian aicbunter: A Pitofor Children About the Sense of Touch," 16 mm, 
1/2" or 3/4^ video. Kansas Committee for Preyention of Child Abuse, 
1983. Kansas Committee for Preyention of Child Abuse, 435 S. Kansas^ 
2nd Floor, Tc^>eka, KS 66603, (913) 354-7738. 

This film uses J^Bub," a tourist from the planet Bubbylonia, to humorously 
teach about ^sitive_ and negate touch, as well as forced sexual touch. 
Positive exaiqples are promoted so that good choices can be made. (E) 

"Child Molestation: A Crime ^^gainst Children," 11 min., AIMS Media, 6901 
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Woodley Ave;, van Nuys, CA 9i466» («l55 78S-4^'i (SOU) 367-2467. 
(E,A) 

The children in this film have been sexuaiij nsoiested by reUtives and 
have been helped by coanseiing. They help bthers to understand irtiat is 
sexual moiestation and what is not. Kids are taught to be careful 
without paranoia. Ages 9-15 ^ 



Child Molestation: When to Say 'No',* AIMS Instructional Media, Van Nuys* 
CA, 1978^ 13 1/2 minutes, 16 mm or video, AIMS Media, 6901 Woodley Ave., 
Van Nuys, CA 91406, (818) 785-4111 Or (800) 367-2467. (E,A) 

In four different exanples, sexual abuse is avoided because the child has 
learned to say "no." Ages 10^16. 

"Child Sexual Abuse-What Your Children should know," wttw, Chicago, 16 ram and 
video. Indiana University Audio-Visual Center, Bloomington, IN 47405. 
(812) 335-8087. (E,A) ' 

This is a series of five programs, each for a different age or groups- 
parents, grades K-3, grades 4-7, grades 7-12^ and one on "Touch". With 
Lindsay Wagner, Cordelia Ahdersbh Kent, and the Seattle Illusion iheatre, 
a small grbup bf children discuss and demonstrate different kinds of 
touch. Adult film uses studio audience; User guide available. 

"IXMiVt Ctet Stuck iiiere^" 16 mm, color film, 14 min. Purchase frcsnt 

Research Use and Public Service Division, Boys TcWh Center, Boys Ttjwn, 
NE 68010. Available for rent from: Pace to Pace, 730 Mendota, 
St. Paul, MN 55106, (612) 772-2557 or 2539. (A) 

For use With teenagers* this film* through actual interviews with abused 
youngsters, summarizes physical, sexual, and emotional abuse. 

"Peeling Yes, Peeling NO, #1," 13 min.. National Pilm Board of Canada. 

Perennial Education, 930 Pitne., Evahstbn* 11* 60283, (312) 328-6700; (e) 

Pilm il in this series portrays positive and negative touching Scenes 
as done by the Green Thumb Theatre Group, followed by lively discussibn. 
The film teaches basic skills in self-worth, self confidence, and good 
judgements 

"Peeling Yes, Peeling NO, #2," 14 min., Natibnal Film Board of Canada; 

Perennial EdUcatibn, 930 Pitner> Evanstbn, IL 60202, (312) 238-6700. (E) 

Film #2 teaches children how tb recognize sexual assault by strangers. 
"Yes" and "no" feelings are stressed. Children learn that nbt every 
stranger is dangerbus, but are taught to identify potentially harmful 
situations^ 

•PeeliSg Yes, Peeling No, #3," 15 min. 40 sec.» National Pilm Board of Canada. 
Perennial Education, 930 Pither, Evanstbn> il 60202, (312) 328-6700. (E) 

The Green ThuiSb players role play children's reactions tb coinmbh family 
iiember assault situations. Children res|K>nd with self-help suggestions. 
Children learn of sexual assault by family members or other trusted 
persons. 

"For Pete's sake, Telll," 35 mm o^ videos 10 min., Spanish version avail. 
O 73 

ERLC So 



Blaine^ Kraase^kraase Houses dcegon City, OR. -Rrause House, P.O. Box 
880, preg^ City, OR 97045/or_Kiasrights^_ 401 S. Highlaha^ 
P.O. Box 851, Ht. Dora, PL 32757, 1-800-89 2-KIDS. (P^E) 

Fete ah<3 Penelope Mbase help children learn hw to avoid sexual abuse. 
Teaching guides related book and puppets available, ftges 3-9 « 

•Girls Beware" (Third_M^ Cb552161, color ,12 min., Davis 

eomnunicat ions Media, Aims Instructional Media Services, Inc., c 19^0. 
trniversity Film and Video, U of MN, 3300 University Ave. S.E.^ H|)ls., 
MN 55414, (612) 373-3810, 1-800-542-0013 in Minnesota, but of state, 
1-800-847-8251. Rental fee, $13.80. (E^A^ 

Girls learhreipohsibility for their own safety an they mature^ 
Awareness of waysin which dangerous sit^ develop is built 

through four dramatized stories. The importance of reporting to trusted 
adults is stressed. 

"How Do You Tfell," 13 miri, J. Gary Mitchell Film Company^ MTi Teleprograms, 
Inc. ^ 108 Wilmot Road^ Deerfield, IL 60015, (312} 940-1260 or 
(800) 323-5343. (E) 

This film helps kids to realize that positive peer pressure can help vhen 
they face tough decisions. Children are led in the direction of 
independence, maturity, and caring. 

"It Shburdh*t Hurt To Be a Kid^" 27 min., California Attorney General Office, 
AIMS Mediae 6901 Wobdley Ave. ^ Van Nuys, CA 91406^ (818) 785-4111 or 
(800) 367-2467. (E) 

Ricky Schroder and Jdhn Houseman narrate a film that defines child abuse ,^ 
teaches, ho^ to recognize it, explains how to report a suspected case, and 
what will happen after the report is made. 

"Never Say Yes to a Stranger," 25 min, mi Film and Video & Cook County 
Sheriff's Police Dept., WTl, 108 Wilmot Rd., Deerfield, IL 60015, 
(312) 940-1260 or (800) 323-5343. (E) 



Alex Karras and Susan Clark from TV* s "Webster," help teach children 
important safety rules. Animated and live action situations are taken 
from the book by Susan Newman. 

"No Easy Answers," 16 mm, 1/2" video_3/4" video, 50 min. , Illusion Theatre of 
Minneapolis, 1983. Illusion Theater, 528 Hennepin Ave., Suite 704, 
Mpls., MN 55403 (612) 339/4944. (A) 

This is the adaptation of a theatrical presentation which answers 
teenagers questions concerning sexual abuse prevention and sexuality. 

"No More Secrets," 13 min., ODN Productions, 74 Varick St., New York, NY, 
10013. (E) 

Animated sections are used to d^al with sexual abuse in a sensitive and 
specific mariner. The aim is child sexual abuse prevention. The adult 
film, "Talking Helps^" should be used by teacher/adult prior to use of 
this film for children. 

"Some Secrets Should Be Told," 10 min.. Family information Systems, Inc., 
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<52 Pleasant St., WStertown* MA 02172> (6i7) 232-3737 or MTI 
IfeleprcgraSSs, ■inc., 108 Wilibbt Rdi> beerfieid, iL 66615, 
(800) 323-5343 (B} 

A pu^teer helps chiidreh to be aware of the probiem of sexual ablisei 
ehildren learn to distinguish such abuse from normal affection. The film 
stresses that telling an adult whcwi they trust will take away uhwarranted 
guilti Pcofessional counseling is promoted^ 

"Sometines It's OK to Tattle," 12 min.. Family Information Systems, Inc., 
452 Pleasant St., Watertown, MA 02172, (617) 232-3737. (E) 

A pt^eter discusses child abuse and neglect. Kids are advised to tell 
the teacher or another trusted adult. Grades K-6. 

"Strong Kids, Safe Kids," 43 min.^ Paramount Video, VHS, $29.95, local video 
stores or WXE (National eoramittee for Citizens in Education) ^ 410 Wilde 
take Village Green, Coiumbta, Mb 21044, (301) 997-9300. #BL753. (e) 

Henry Winkler, "Fohzie" from "Happy Days," helps teach skills to prevent 
Ruction and child molestation. For school-age children, and parents, as 
well, this is a well-produced and informative effort. Utilizes cartoon 
characters, child development experts, and TV persor^alities to good 
advantage. 



"Too Smart ror Strangers" Video, Walt Disney, Distributed by Disney Studios, 
Burbank, CA 91521. 

"Touch," 16 nn, 32 min.^. Illusion Theatre of Minneapolis, 1984. Illusion 

Thes --^ 528 Hennepin Ave., Suite 704,J^pis., im 55403, (612) 339-4944. 
»fri . . ^programs, 108 Wilmbt Rd., Deerfield, IL 60015, (312) 940-1260 or 
(800) 323-5343. (E) 

This film helps viewers decide on appropriate actions to abusive or 
ej^loitiye touch. It presents a balanced view concerning touch and 
sexual abuse. K-6. 

"What Tadoo," 18 mih., J. Gary Mitchell Film Company. MTI Tfeleprograms, 

108 Wilmot Road* Deerfield, It 60015, (312) 940-1260 or (800) 323-5343. 

young children are taught fundamental rules to protect themselves. 
Music, live action, and puppetry skillfully remind children about 
strangers, threatening touches* and scary secrets. (E) 

"Who Do You Tel li" 16 mm* color* 11 min. To purchase: Motorola Teleprbgrams, 
Inc., 4825 Morth Scott St., Schiller Park, IL 60176. Available to use 
through: Minnesota Program for Victims of Sexual Assault* 300 Bigelow 
Bldgi, 450 M. Syndicate St., St. Paul, HN 55101 (612) 296-7084 or mti 
Teieprograms, 108 Wilmot Rd., Deerfield, IL 60015* (800) 323-5343. (E) 

Bsing "real" and animated characters, this film helps children discuss 
scary and uncomfortable situations and vhat they would do about them. 

"The Wizard of No,V18 min^, J. Gary Mitchell Film Con4>any, MTI Teieprograms, 
Inc.* 108 Wilmot Road, beerfieid, IL 60015, (312) 940-1260 or 
(800) 323-5343. (E^ftj 

The "Wizard" acknowledges how difficult it is to make the correct 
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decisions. "No" can be ased for a strategy for success. This offbeat, 
fun film offers much wisdcM. Grades 1-8. 

"Yes, You Can Say No,"? 19 1/2 miri., Seattle institute for Child Advocacy^ 
Coramittee for Children^ 172 20th Avenue^ Seattle^ Wft 98122^ 
(206) 322-5050. (B) 



Davidr a ten-year old, using inner resources and help from friends, 
learns to be assertive in handling his problem with es^loitive touch. 

"Your_ChlX»3ren Our Children: Neglect and Abuse." 1/2^ or 3/4" video ^ Torn 
Goodwin, Geraldine Wurzburg, and KTCA TV^ St. Paul^ MN 1984/KTeA TV^ 
1640 Comb Ave., St. Paul^ MN 55108^ (612) 646-4611 (A) 

This tape is one of five. in a series devoted to issues relating to 
children. _ It addresses the topics of emotional abuse, sexual abuse, 
physical abuse, and neglect. The narrator of the series is John Mer row 
of National Public Radio's, "Options in Education." Also suitable for 
adults. Teacher 's guide for series available free by writing P^B.S. 
Inside Delivery, 475 L'Ehfaht Plaza S.W.^ Washihgtch, D.C. 20024. 



EKLC 



7. 83 



Reference Books - Child Abuse and Neclect 



Adams^ f^ren Fay^ Jennifer^ mt^ Secrets^ In4)act PublisherSf I981i 
informational book for pareiitSr educators^ lay persons gaide to 
teaching children abbiit sexual abuse.) 

Bassr Ellen, and Thorn ton t Louise^ I Never Told Anyone^ Writings by Jfomen 
Survivors of Child Sexual Abuse i Harper, Colophon Books, 1983. 

Chess^ Stella, & ThOTas, Alexander, Annual Progress in Child Psychiatry and 
'^^^i^ Developaen t^ 1974, Bruhher/Mazel Publishers. New Yorkc 

eblnio. Flora £ Hosahsky, Tamar* Your Children Sfaoold Know, Teach your children 
the strategies that will keep them safe from assault and crime. 
Eobbs-Merrill Co., f^c. 1983. 

Ericksoh, Edsei t.. Child Ab u se and Neglect, A Guidebook for ediica nrs and 
community leaders. Learning Publications^ inc. 1984. 

Fraiberg, SeLna, Clinical Studies in Infant Mental Heattiy^ The First Year of 
Life. Ccf^right 1980^ Basic Books, Inc. Publishers. 

Garbarino, Jaities^ & Gilliam^ Gwen, U nder s t a nding Abusiv e Families, DC. Heath 
& Co., 1980. 

Gbssage, Richard, 6 Gunton, ffelvin, A Pa rent's Guide to Streetpr Sqfina 
Children, Bantam-Seal Book, 1982. 

Haskins, Jim, The Child Abuse Help Book, gow to understand and -onr "ith 

vibleiice in the h«iie, Addison-Wesiey Publishing Co., 15 j ^Causes 
of abuses kinds of abuse and how to get heir*.) 

Heifer^ Ray, Ken?>e, C. Henry, Child Abuse and Neglect y The Faruily and t: 
C e wanunity r.lllinger Publishing^ .1976. 

Herbruck, Comstpck, Christine^ Breaking the Cyie oi C hild Abuse^ Winston 
Press ^ 1979. 

Keicpe, C. Henry, Heifer, Ray E., The^ Batter ec^ Child, Third Edition^ University 
of Chicago Press, 1980 (Cdn^^reherisive^ volume on the battered child for 
professionals and laymen.) 

Kewpe, C. Henry & RuthS.^ Child Abuses The Developing Child, Harvard 
University Press, Cambridge, MA 1978. 

Kei^, Ruth S. & C. Henry, The C^nnK>n Secret, Sexual Abuse of Children and 
Adolescents. W. H. Freeman & Co^ New York^ 1984. 

O'Brien, Shirley, Child Abuse^ a Crying Sh^e^ Brigham Young University Press^ 
1980^ (History^ definitions, statistics, characteristics of child 
abuse •} 

Pblahs ky , Norman bamaiged Parents, Anatcwiy of Child Neglect > The University 
of t!hicago Press, 1981. 

Sanford^ Tschir hart, Linda, The Silent Children, A parents guide to the 
prevention of child sexual abuse. McGraw-Hill, 1980. 
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ten Behsel^ Bobect W. ^ fraihihg Manual iii Child Abuse and Neg^^ Eublic 
Health 564di University of Minnesota^ School of public Healthy 
426 Delaware St., »^ls., mi 55455^ 

loutrf Leontine, Wednesday' s Chiidreii a study of child neglect and abuse. 

(Documentary study of children abused or neglected by their parents.) 
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Stat^ /idi and LqgsI Resouroes on Ghild Abuse 



This resource guide repi: events only a partial listing of available 
resources dealing with child abuse. 



fjOCMj RESOURCES 
Contact T^pe of Service 

r.egal advocate 



proqyag, 

Advocate For the Blind 
916 Midwest Plaza West 
St. Paulr I'N 55402 

Mfred fidier institute 
1001 Highway 7 
Bloorcington^ MN 55437 



Asssociation for Retarded 
Citizens of Hennepin Cty 
2344 Nicollet Avenue South 
Minneapolis, MN 55404 



Associatior foi Regarded 

Citizens of Minii^sotc: 
3225 Lynilale Aveii\i^^ Soutn 
Minneapolis, HN 55408 



The Bridge for Runaway 

Youth, Inc. 
2200 Emerson Avenue So. 
Minneapolis, MN 55405 



Car ver Coun ty_ Coinmun i ty 
Court House, Box 7 
Chaska, MN 55318 



645-3920 



933-9363 



S74-6650 



i'v ?) 827-5641 

Toll-free: 

1-800-582-5256 

HOTLINE: 

3-800^233-7027 



Administrator 
377-8800 



Education sessions on 
parenting. They will also 
provide a moderator for 
other groups in the 
ccxonuhity for parenting 
education. 

Counseling of families^ 
chii/^reii and adolescents 
•vr" nieiiLal retardation 

i'c.v'e been physically 
or :sex<ially abused. 
Individual and family 



MR worker 
448-3661 

Child Protection 



24-hoar hot3ine for people _ 
who have questions regarding 
aversive aiid deprivation 
procedures, qf^estibhs to be 
asked before using such 
procedures and when they 
should be stopped. 

Early intervention with 
rhvsically and sexually 
> bu.iive families . Family 
and individual cbuhselihg. 
Support groups. Shelter for 
youth in crisis. 

Parent support groups for 
families of children with 
handicaps. 
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e^TCH Comprehensive Clinic 
for Abused Traumatized 
Children 

University of MN. Hospitals 

6th Floor Mayo Bldg., Box 95 

!^ls., m 55454 626-6577 
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An outpatient mental health 
clinic dealing with the 
intact of c)buse and psycho- 
logical trauma. It includes 
a con^rehensive service of 
evaluation, treatment, 
education and crisis relief 
su|:^rt. 



Catholic Charities. _ 

404 South 8th Street 340-7500 

Minneapolis, m 55404 



Chrysalis 

2550 Pillsbiiry Avenue So 871-2672 
Minr/^upbiis, 1^ 55404 



C.L,U,E.S.--Ch\canos 

Latinos Unidos ai 292-0117 
Servicios 



Coi^rehensive Epilepsy 

Program ^ 331-4477 

2T01 University Ave SE 
Suite 106 

Hihhoapblis^ MN 55414 



Or urage Center 

3£j5 Golden Valley Road 588-0811, ext 152 
Golden Valley, HN 55422 



Cricis Intervention 

Center , 347-3172 
701 Park Avenue 
Minneapolis^ KS 55415 



Children's Home Crisis 
Nurseries of St. Paul Administrator 
2236 Como Avenue 646-6393 
St. Paul, MN 55108 Crisis Lines 

641-1300 



Individual and group 
counseling. Family theraf^ 
an^l marriage counseling. 
Referral for child 
protection. 



Individual and group 
counsellhg. Special 
children's groups. 

^•^-^ -ent^bn ahd 

^^'intion program 
:_wno schools (various 
topics such as drugs, 
touch, self-esteem, social 
skills) . Sliding fee scale. 

Family and domestic sexual 
abuse. treatment i Individaai 
^P^-^^^^-J-^ counseling. 
Counseling group for 
sexually assaulted women. 

Full range of pediatric 
neurology services i Out- 
prtient and_ inpatient 
courtS€i*ng services. In- 
patient services connected 
with Gillette Children's 
Hospital 

Individual and family 
counseling. Psychological 
testing^ „ Preschool for 
handicapped children. 
Social and emotional su|:^rt 
groups offered at various 
times. 

Hotline fbrpotential child 
abusers with information and 
referral to other agencies. 



Crisis iiitervehtibn resource 

for the entire family i 

Provides a safe and nurtur- 
ing, environment for children 
of faosilies in crisis who 
need a teoiporary placement 
outside of the home. The 
placement is cphfidehti«il# 
free^ and of £erea^4_hours 
i_day f6r^_ maximum of 3 
days. Temporary day care 
is available for up to io 
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Qntenunity Health Care 
2016 16th Avenue South 
Minneapolis^ MN 55404 



Cr is is Nursery-Mpls . 
See Mpls. Crisis Nursery 

Dakota Cbiihty Huinah 
: Services 

900 West 128th Street 
Burnsviiie, MN 55337 

Division of Indian Wbrk 
3045 Park Avenue 
Minneapolis^ HN 5S4d7 

Epilepsy PoundatiOi of MN 
672 Transfer Road 
St. Paul, FBg 55114 



Social Service 

Department 

37(5-4774 



887-1577 



827-1795 



646-8675 



Comprehensive services 
include medical services, 
physical exams, dental care 
arid social services 
including counseling^ 



Child abuse investigation, 
assessment, foster care 
placement, and family ihter- 
vehtibh. 

Counseling and support 
groups for sexually abused 
children. Referral services 

Cbuhselihg specifically 
related to epilepsy. Short- 
term crisis intervention, 
referral and follow-up for 
child abuse. 
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Family Cfiiidren's 

Servicf^^ 
414^ Soa^ ^i^t Street 
Minneaf>c . , -^^fi 55404 

Family Rehewe;! Center 
6401 France Avenue South 
Bdiha^ MN 55435 



Genesis II for Mbmen 
310 East 38th Street 
Minneapolis, MN 55409 



Intake 
340-7444 



924-5900 



348-2762 



Gillette Children's 

Hospital 
640 Jackson Street 
St. Paul^ m 



Harriet 5'ubm in Shelter 
Pr 0. :026 Pbwderhbrh 
Station 

Minneapolis^ MN 55407 



291-284P, ext 230 



827-6105 



Individual, child, & family 
cbuhselihg, arid education 
groups. Sliding fee scale. 
Parent's Anonj^nous (no fee) . 

Individual and group 
0 Dunse 1 i ng . Fami ly 
counseling - children's 
services are free. 

Programs for iwmen facing 
legal intervention for abuse 
or neglect of their 
children. Specialized 
groins fbr child sexual 
abuse perpetrators and 
prostitutes. 



Referrals for parents of 
handicapped children tb 
support grbU^s^ respite 
and residential care^ and 
bther cbmrnuhity services. 

Shelter fbr_ battered women 
and titeir children. Support 
groups for both wraen and 
children around abuse and 
violence issues. Cbimnuhity 
educatibn in training pro- 
fessionals and lay people 



working with the effects of 
violence and abuse of 
children. They also prd^ 
vide education in the 
schpois oh sexual and 
violence prevention. 



Hearing Impaired Program 
St. Paul Ramsey Hospital 
640 Jackson Strec'w 
St. Paul, MM 



221-2747 



Hennepin County Coninunity 348-3552 
_ Services 

Child Abuse and Neglect 

Reporting 
Hennepin ety Government Center 
Minneapolis, NN 55487 



Illusion Theater 
528 Hennepin Avenue 
Minneapolis, MN 55403 



339-4944 



individual and family 
counseling for the hearing 
impaired. Child abuse case 
resolution support services. 

24 hour hotline (The hours 
from 4a iSi until 8 a.m. 
messages will be taken on 
a recorder.) The hotline is 
for reporting child abuse, 
a place, to get heic ^nd/6r 
referral to other agencies. 

Cbmmuhity outreach programs: 
sexual abuse prevention pro- 
grams for school children. 
Curriculum available. New 
program for adults is also 
available. 



Indian Health Board 
Mental Health Unit 
1315 East 24th Street 
Minneapolis^ 



721-3200 



Jewish Family & Children's 

Services Director 

1500 South Lilac Drive 546-0616 
Golden Valley, HN 55416 



Jewish Family Service 
1546 St. Clair ^venue 
St. Paul, m 55105 

Lutheran Social Service 
2414 Park Avenue 
Minneapolis, im 55404 



BfELD (H 3b ta Early 

Learji . , Design) 
123 East Grant Sire^z 
Suite 612 

Minneapolis, m 55403 



Coordinator 
698-0767 

latake 
871-022. 



870-4478 



Family assessments Indivi- 
dual and family counseling. 
Parent support groups. 
Family violence program. 
Slidi :g fee scale. 

Individual and family _ 
cbuhselihg. Sliding fee 
scales Big Br other and ^ 
Sister Progreim for children 
with special needs. 

Individual and family group 
cbuhselihg. Sliding fee 
scale. 

Individual and family 
counseling services. 
Sui^rt grpiips bii various 
issues such as single 
parenting, parenting a 
hahdica^ed child, teenage 
sex offenders, etc^ 

Family programs for new 
parents and "young rooms," 
13- 20. 
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Mental Health Association 

of Minnesota 
328 Hennepin Ave. E. 
I^ls., HN 55414--1016 



(512) 331-6840 
1-800-862-1799 



Minneapolis Children's 
- Medical Center 
2525 Chiccigb Arenue So. 
Mihheapblis, m 55404 

Minneapolis Crisis 
Narsery 



874-6100 



729-5500 



Public Schcolr 



2;>6 Up^ Avenue South 
Minneapolis, MN 55405 



Si ^c Ed Curriculom 
627-3083 



Focuses on self-esteem and 
mental health proniotiph. 
Panphlets and audio visual 
materials on child abuse and 
neglect. Program on 
self-esteem^ '•Nobody Else 
Like You" for elementary 
school children. 

Therapy groins for 
sexual abuse victims 
and their parents. 



A safe, teroporary shelter 
for children. The 
purpose for placement is to 
prfyent child abuse and 
neglect in a family crisis 
situation. Placemeht is 
ybruhtary and free (must be 
made by legal guardian) for 
childrenup to 6 ^ears. It 
is open 24 toiir^/day and 
7/days a week. There is a 
3 day maximum stay^ They 
will consider children with 
moderate disabilities. 

Prevention curriculum for 
students and inservice 
training on child abuse for 
teachers. 



S.W. Crisis Team 



Miiineajpolis Youth 

Diversion Program 
2D2S Nicollet Ave.r #203 
Minneapolis, MN 55^ :;4 

Minnesota Committee or 

Prevention of Chi- Abuse 
123 East Grant Street 
#1110 

Minneapolis^ m 55403 

Minnesoca State Council 

for vhe Handicapped 
Metro Square Building 
Suite 208 

7th and Itobert Street 
St. Paul, MN 55101 



871-3613 



641-1568 



(612) 296-6785 



Crisis team, friendship 
groups, and interface with 
medical and mental health 
community. 

Counselj.ng/su{^rt groups 
for girls^ ages llrl7 vAo 
are involved in prostitu- 
tion. 

information, referrals, 
and education. 



Information and referral 
resource . 
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Support groups for sighted 



the Blind 
f iamber of Conmierce Bldg* 
1^ south Sth, Suite 715 

mnnB-ipC'lif^y KN 55402 



(612) 332-5414 



Parents tadnytiidus 

430 Oak Grove Suite BIO 

Minneapolis^ MN 55403 



program in Humah Sexuality 
University of Hihhesbta 
2630 University Ave S.E. 
Minneapolis, MN 55414 



340-7431 (First Call 
For Help) 



Intake, 
376-7520 



Ramsey County Cdimnunity 

HuaiaD Services 
Child Protection Reporting 
160 Bast Kellogg Boulevard 
St. Paul, m 55101 



298-5655 

291-6795 (24 hours) 



parents of children Who are 
blinds support groups for 
blind _parents with sighted 
children^ Phcne s pport, 
information, referrai, and 
legal advising. Working 
with parents to sort ^ ut 
issues of blindness and 
abuse . 

Self-help group for parents 
who feel they are abusing 
their child or fear the 
the poR hility of doing so. 
NO fee. Child care free. 



Irdividual^ family^ and 
group therapy. Various 
support groups. Wdrk with 
children, including the 
disabled. Training and 
educational programs for 
both professionals and lay 
people. 

Child protection service. 
Information and referrals. 



Ramsey County Mental 

Health Clinic _ 
529 Jackson Street 
St. Paul, m 55101 



Rape and Sexual Assault 

Center (NIP) 
2431 Hennepin Avenue 
Minneapolis, MN 55405 



298-5544 



Director 
825-2409 
825-4357 (HET.P) 
24 hour hotline 



i. Inc. : 
Responses to End Abuse 

of Children, Inc. 
Health Assoc. Center 



722-1189 



Individual and family 
counseling^ Will work with 
families with hand icai^d 
children. Sliding fee scale 
for residents of Ramsey 
County. 

individual and family 
counseling for victims of 
sexual assault. Various 
support groups (for mothers 
of abused children /children, 
teenagers, adults) • Advocacy 
services for victims i incest 
trea^ent program for all 
or part of the family, 
beginning at age 3. Will 
work with the haiidica^ea. 
Cpmmiihity outreach^ educa- 
tion, and prsvehtion f 
sexual abuse, i^lidirrg 
scale. 



Responses, 3. is a public , 
non-profit o-^rporaticn whos- 
mission is to ergage br^i- 
nesses, laborer f ^-rivate 
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Suite 423 

2221 University Ave S.E. 
Hihneapolis, Ml 55414 



St, Joseph's Home for 

Children 
il21 East 46th Street 
Minneapolis, MM 55407 



827-6241 



Scott County Hunan 

Services 
Court House 300 

m 55379-1375 



445-7751 

Social Intake Dept. 



hea 1 th car e in wor k ing 
together With poSiic ^ _ 
agencies in order to combat 
family violence^ child abuse 
and neglect. 

Central intake for all 
children in Hennepin County 
who are h^ieless (5-i7 years 
old) ^Provides short-term 
shelter, residential program 
for emotionally disturbed 
children, and a day treat- 
ment program for k-6th grade 

Infant stimulation program, 
child abuse investigation 
and foster care placement. 
Family reunification program 



Sexual Abuse Treatment 



7066_ Stillwater Blvd. N. 
Gakdale, MM 55119 



intake, 
777-5222 
Hot line J 
777-1117 



Srxaal offence Services of 298-5898 
Ramsey County (S.O.S.) 



and family members. 



at;fual Violence Cen+^or 
1222 Went 31st Street 
K-..iheepolts, !>^408 



r ' re" }r 
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Family sexual abuse prbgr2un. 
Individual and grot^ coun- 
seling^ including young 
children, adolescents, 
siblings and adults. 
Advocacy services for vic- 
tims. Community, outreach 
including speakers in the 
School system vith programs 
bh "touch* and prevention 
of _ sexual abase . Handicap- 
ped clients we.^ome. 
Sliding fee scale - open to 
residents of Washington 
County. 



S.O.S. provides 24 hour 
crisis line for victims 
of sexual assault. Face to 
face counseling of victims 

Advocacy for victims with 
police^ court and protective 
services. Outreach through 
community education on 
sexual abuse prevention. 
Professional training and 
parent training on sexual 
?buse. 

Individual and famiiy_ 
counseling for victims of 
sexual abase . Full-range 
individual advocacy, 
various Support groups 
offered. E)(5>erienre 
woiTking with disabled 



Soaths ' ^-e i -r-^^zy 
Nurtcr-v.' '.enter 
ii 2448 l^Ln Avenue South 
Minneapolis, MN 55406 



721-2762 



individuals and/or their 
famii ies • Conmuni ty 
outreach and education for 
prevention of sexual, abuse, 
iiiciu 'ng the mentally and 
phys Viilly handicapped. 

The xc preschool and 

f?i;; Ly c^unool for parents 
V hose 1 i ve s have been 
af f ec ted _ by physical , 
emoticnal, sexual abuse 
and neglect. 



Southside Life Care Center 
4250 t^ton Avenue 
Minneaolis, NN 55410 



Twin City Society for 

Children with Autism 
253 East 4th Street 
St. Paul, HN 55101 

United Cerebral Palsy 
Assbc^ of Minnesota 
1821 University Ave 
Suite 233 

St. Paul, MN 55104 

Uptown Mental Health 
Center 

2215 Pilisbury Avenue So. 
Minneapolis, MN 55404 



Wilder Foundation 

Child Guidance Clinic 
2480 Ittiite Bear Avenue 
Maplewood, NN 55109 



Center for Parents anc< 

Children 
sib 4th Avenue South 
Moor head, MN 56560 



922-6900 



228-9074 
484-0222 



(612) 646-75^ 



871-1111 



Director 
770-1222 



Provides low-cost health 
care, pregnancy testing, 
pre-natal services, and 
well-baby check-ups 
Cihcludes services for 
pregnant mehtaiiy retarded 
people) • 

Parent suf^rt group and 
sibling su|^rt group. 
Family counseling. 



Ihfr^rmatioh^ referral and 
ad' ^cy, including child 
abu resources. 



Psychbibgicai evaluation and 
therapy - for individuals 
and/or familiesexperiencing 
sexual abuse. Therapy 
groups for victims and 
offenders. Staff available 
t6_ speak to professionals/ 
and/or parent groups about 
chiira abur5i 

Counseling for abuseu 
children and their families, 
various support ^ :pups 
offered. Sliding fee 
scale . 



'STATEWIDE SERVrCBS 



218/233-5158 



Adolescent offenders, child 
and adolescent victims^ 
families. 



Central Minnesota Sexual 



Incest victims, offenders^ 
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Abuse Treatment Program 
eentrai Minnesota Mental 

Health Center 
1321 North 13th S^re: ^ 

St. ci:>uc. m A-^u)'^ 

Family Awareness - nd _ 
Develc^eht Prcx^raun 

Jpper Mississippi Mental 
Health Center 

P. b. Box 649 

1125 6th Street S.E. 

Bemidji^ HN 56601 

Family Sexual Abuse 

Treatoe^:. Program 
West Central Community 

Services Center 
1125 S.E* _6th St., Box 787 
Willmar, MN 56201 



612/252-5010 



218/751-3282 



6li2/235-4613 



families; serves Stearns^ 
Sherburne r Benton and Wright 
Counties. 



Family sexual abuse; serves 
Beltrami satd surrounding 
cx>unties. 



Victims and offenders, all 
ages; serves Chippewa, 
Kandiyohi, LacQuiParle, 
Meeker > Renville and Swift 
Counties. 



Family Sexual Abuse 

Program 
lakeiand Mental Health 

Center 
126 East Alcott Avenue 
Fergus Falls, m 56537 

Family Sexual Abuse 

Program 
Program for Aid to Victims 

of Sexual Assault 
2 East 5th Street 
Duluth, MN 55805 

Family Sexual Abuse 

Treatm'ant Program 
Five County Mental Health 

Center 
P.O. Box 287 

521 Broadway Avenue North 
Braham, BIN 55006 

Family Violence treatment 

program 
Zi^ro Valley Mental 

Center 
P.O. Box 1116 
Rochester, MN 55902 

Northern Pines Mental 

Health Center 
8^' S third Street S.E. 
Second Floor 
Little Fails, BIN 56345 



218/736-6987 



218/727-4353 



612/396-3333 



507/288-1873 



612/632-6647 



Victis-ii and oftenders, 
families; serves Region rv 
counties. 



Vicfcime : 
all ages. 



i offenders; 



victims and offenders; 
families^ serves Pinr 
Isanti f Kanabec, CI. rgo, 
and Mille Lacs counties. 



Adult ikic^^t offenders, 
families;. 



Incest offenders, victims. 
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265 Oneida 



298-5731 
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Provides self-help groups 
for parents who fel they are 



Rcxxo 202 

St. Paul, m 55104 



difficulties. Members can 



Range Family Sexual Abuse 

Treatieht Program 
Range Mental Health Center 
P.O. Box 1188 
Virginia, MN 55792 

Winona Marriage and 

Paaiily Service 
157 Lafayette Street 
Winona, MN 55987 



218/749-2881 



abusing their child_or_f ear 
the i»ssibiiity of doing so. 
P^ft^ has chapters across the 
country with fi^ekiy support 
groups with other parents 
ifiho have similar 

call upon one another for 
support^ and encouragement. 
P^ft. also provides written 
materials and referrals for 
persons concerned about 
abuse arid resources for 
starting p. A. groups 
throughout the state. 

Victims and offenders, 
families. 



507/452-7292 



Aduit incest offenders; 
victims and families. 
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Natjonil ResdurGes oh Oh ild A^use 

Adam Waish Chiid Resource Center 

1876 N. University Dr., Suite 306 
Pt, Lauderdale r FL 33322 
(305) 475-4847 

This organization lobbies for child protection legislation and educates 
children about the preyentioh of abduction, abuse and neglect. It wais 
founded in nenory of Adani Walsh, whose abduction case attracted national 
notoriety. 

A dults Molested as Children United (ftMACUj 
P.O. Box 952 
San Jose, Cft 95108 
(408) 280-5055 

This is a self-help program. Members v^rk through weekly therapy groups 
to resolve the prob'^ms and conflicts that the sexual al^se has caused 
in their lives. To find a local ftMftCU group, nail the San Jose office. 

Am erican ft s soci atioiv for^ Protecting C hildr en A division of American Humane 
Association 
9725 B. > aB5)den Ave. 
Denyei , Colorado 80231 
(303) 695^0811 

Provides educa' *^r>nal material^ program planning, cons 
trainirg and resi-arch, arri statistics on abase in an effort to 
prevent the neglect, abuse, and sexual exploitation of children. 

American Humane Assbciatibh, Child Protection 
P/0._Box 1266^ 
Denver, eo 80201/1266 

Provides national leadership through training, consultation, lesearch, 
ac'j'ocacy and information dissemination. 

V Research & Education Productions Association 
E# Productions 
♦8rl2th St. 
^Aaine, WA 98230 

(604) 581-5116/0;: vrite directly to: Box 183, Surrey, V3T 4W8, British 
Columbia, CANADA. 

C.A.R.E. is a nonp)C^it organization dedicated to the prevention of 
child sexual abuse. t cathers and distributes information, including 
curricula^ oh child ::exual abuse for adults and children. 

on Human Policy 



Syracuse University 
216 Ostrom Avenue _ 
Syracuse, NY 13210 



The Center develops policy^ conducts research, and disseminates 
information on institutional care of individuals with handicaps. Deals 
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primarily with adait issues; 

s^atidnal Center for the Preveritibh aiid Treatment of Cniid 
Abuse and Neglect 
1205 Oneida Street 
Denver^ CO 8D22D 
{303} 321-3963 

Diagnosis^ treatment r and research are provided. Publications are for 
sale, annotated catalogues are availabl'L'. Tc^ic searches published. 
Research conducted in areas of child abuse. 

Chiid Find 

P.O. Box 277 

Sew PaitZr NY 12561 

(914} 255-1848 or 

(800) 431-5005, to give information on a missing child 

A service to help parents find their missing children i it puolishes 
Uie Directory of Hissing Children, distributed to hospitals, schools, 
police departments^ etc. 

Children's Defense Fmd (CTF) 
122 e St. , N^W. 
Washington, DC 20001 
(202) 628-8787 



Advocacy is provided in the areas of education, health care, and welfare 
iegisiationi Staff lawyers work on class action suits only. Publishes 
CQF Rep o rt s as well as a listing of children's advocacy groups through- 
out the country. 

Children's Legal Rights (CLRj Information and Training Program 
2003 Hillyer Pl.^ NiW. 
Washington, DC 20009 
(202) 332-6575 

Furnishes ihfdrMtion on children'^ rights. Trains social service 
agency workers throughout the country. Publishes Children's Legal 



ghe Council for Exceptional Children 
1920 Association Dr. 
Restbh^ VA 20091/1589 



Publishers of Exceptional Children Jdurnai, a professional journal 
dealing with education and advocacy issues regarding exceptional 
children. Research and dissemination of information. 



National Center for Hissing and Exploited Children 
1835 K Street NiWi y Suite 700 
Washington> _ DC 20006 
(202) 634-9821 

Provides child protection information, trains law enforcement arid social 
services personnel aiid tracks missing childreri. 

I^tidnai Center bri Child Abuse and Neglect 
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CBildreh's_ Bureau _^ 
iaministratibn for Children^ Youths and Fainilies 
Office of Fuman Deveicpneiit Services 
P.O. BOX 1182 
ITashihgtph^ DC 20013 
(202) 755-0590 

i (Nat '1 Center on Child Abu se-and Neglect) Child Abuse Clearinghouse 
Aspen Systems 
P.O. BOX 1182 
Washington, EC 20013 
(301J 251-5157 

The r^learihghouse is^^^ by the National Center on Child Abuse and 

Negli^t^ 0^S. beparttient of Health and Hum|Ln Services. Program 
information^ literature searches, and statistical information are 
available upon request. 



National Ch ild Abuse Cbalitibri 
Thomas Birch^ Director 
1125 IStfiStreet Suite 300 

Washing ton f DC 20005 
(202) 293'-755e 

Involved in legal issues relevant to child abuM including the 
han3icai^>e£ child ^s rightis in cases of abuse. 

yatidnai Coalition AqaihiBt Dc^estlc Violence 
24(^1 Virgina Ave i N.W. , Suite 306 
Washington ^ DC 20037 
(202} 293-8860 

A national membership drgaiiization COT^sed of independently operated 
shelters for battered women and their f^iii locate or telephone 

a shelter in ybiir area^ write or telephone the coalition. 

National Committeenfor ^evention of Chiia ^tlge 




332 jSouth Bfichigan Avenue, Suite 1250 
Chicaao^j IL 60604-4357 
(312) 663-3520 

The !^PCA is a vital orgraizatibn lAich provides extensive resource 
lists, information^ aiid creative impetus pertaining ta all areas of child 

abuse prevention^ prc^tes the growth of local NCPCA Chapters, and 

sensors- a national conference on^ child abuse aiK3 neglect _ as_ well ats an 
annual national media ccsii>aigh. ^ It has a large publishing-department 
whicA sells materials on a broad range of topics related to child abuse. 



National Comaitte e for Prevehtibh of Child jUbuise Publishing Department 
P.p. Box 94283 
Cbicagb^ Illinois 60690 
(312) 663-3520 

Materials available inciude those on preventing child abuse ^diiid abuse 
prevention, resear^ findings, public awareness of these issues is 
promoted. 

^feioiiai Directory of Children and jyputfa Services 
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IP.b. BOX ±837r i76i Cover Port 
Longmoritr CO 80502 
(303) 776-7539 



Includes listings of 2,500 licensed private providers of seryices-^ 
residential care^ treatment and assistance--for victims of child abuse 
and neglect^ sexual assault^ rape^ alcohol and drug abuse ^ pliis help 
for troubled ybuUis. 



American Bar Assbciatibh, Attn. Child Advocacy 
18QQ M Streetr NW, Sr200 
Washington^ DC 20036 
(202) 331-2250 

Child Abuse Division: (202) 331-2234 

A program of the American Bar Association, Young Lawyers Division. 
The Resource Center's obj[ectives are to increase professional awareness 
and cbn^etehcy of the^ legal TOiamunity in the area of child welfare 
issues. .t^yelc^spubl^ relating to child abuse and neglect, 

sexual abuse, permanency planning^ child custody^ foster care and child 
and family development. 



:e of Child Development^Region V 
(Indiana, Michigan, Minnesota, Ohio, Wisconsin) 
300 South Wacker Drive 
Chicago, IL 60606 
(312) 353-1781 

Educational materials. 



6733 S. Sepulveda Blvd. 
LOS Angeles, CA 90045 

(800) 421-0353 (Call toll free to locate a local P. A. group.) 

Anihterhatibhalself-help group for parents under stress^ who feel they 

are stbustng their diili or fear the possibility of doing. s6._ P^A. has 

chapters across tiie country with weekly support groups with other parents 
who have siciiiar difficulties. P .A. also provides written materials and 
referrals for persons con^ abuse and resources for starting 

P.A. groups throughout the country. 



Parentis United/Daughters and Sons United 
P^O. Box 952 
San Jose, CA 95108 
(408) 280-5055 

A national self-help organization with local groups. Provides assistance 
to families involved in sexual child abuse and sponsors self-help groins 
fpradulti who were sexually abuie Provides help to child 

victims of sexual abuse _!^se_ parents are in the Parents United program. 
Parents United also sponsors the Institute for the Comuhity As Extended 
Fa^^^ i^ich trains professionals to set up ^iid sexual abuse treatment 
programs . 
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:hiid Abuse Cehter-Mtd we s t Parent/Ch lid Welfare Resoarei ein ti£ 
Ceri ter for Advanced Studies in Human Services 
School of Social Welfare 
Ohiversity of Wisconsin, Hiiwauicee 
Milwaukee, WI 53201 
(414) 963-4651 

Information, training^ and consultation. 

St. Joseph Service Eeague Cen ter^or Abused Hahdicabbed ehftdr in 

Boys /town National institute 

555 North 30 th Street 
Omaha, NE 68131 
(402) 449-6600 

A broad range of seryices including: Evaluation, assessment 
prescriptive intervention and comprehensive treatment recommendations 
for abused handicapped children to parents, agencies ^.institutions, and 
private therapists across the country. Produces instructional materials 
for schools, agencies, and institutions to be used in self-study, 
workshops, and seminars. ' 



Seattle Rape Reli ef Disabili ties Projects 
1825 S. Jackson, suite 102^ 
Seattle, WA 98144, 
(206) 325-5531 (Voice & TDD) 



A nationwide resource and consultation center dealing with sexual 

^^^^^r ''^'^ '^^^^^^^^-^^^^^ resources and curricu] 
available^ as well as counseling and advocacy for assault victims who 
are aisabled. 



National Information Center for Handicapped ehildren snd Youth fNiCHCY) 
P.O. Box 1492, Washington, D.e. 26613, (763) 522-3332 

NIGHCY is a free information service focusing on the needs of childre 
and youth with : handicaps . Services include_: personal: responses to 
specific qpiestibns^ referrals/sources of help^ iriformatibn packets, a 
publications. 



PftCER Center, Inc. (Parent ftdvocacy Coalition for Educational Rights) 

4826 Chicago Ave. So., Minneapolis, Ml^ 55417, (612 J 827-2966 TDD & Vo 

PACER Center, Inc.: is a parent organization that provides a variety d 
resources to : parents of : children with handicaps,. One compbneht of 
PACER'S, services is their child abuse pro jieet^ : LET'S PREVENT. ABUSE, 
which_includes_a_^resou and^a_preventioh_prograin f or^_ 

handicapped and nonhandicapped elementary school children. Training 
child abuse and handicapped children is also available. 



rechnical Assistance for Parent Procrrams fTAPP Proiect) z: 

Federation for Children With Special : Needs ^ 312 Stuart Street^ 
2nd Floor^ Boston^ MA 02116^ (617) 482-2915 
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TAPP_is_a_prb3eet of _th^ 
Q designed_to-assist both-established and developing parent centers 
serving parents of children with special needs. 
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APPENDIX A - MAJOR t^S ON CHitD ABUSE AND NEC3LBCT WHICH YCXJ MAY FIND USEFUL 
(frcKD Minnesota Statutes) 

APPraiDIX B - CHILD AKJSE PREVENTION AND TRMlMENT ACT 
(Public Law 93-247 as amended) 



APPENDIX C - TABLE A - ^^^^ CEtm MXJSE 

TABI£ B - p^^ING^ROCmURES ^ - ^ ^ - 
TABLE C - IMMUNITy FOR CHILD ABUSE REPORTERS 



APPENDIX D - COUNTY CHILD PROTECTION PROCEDURES 
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LAHS ON CHIbD ABUSE AND NE&LECT WHICH YOU MAY FIND USEFUL 



Minnesota Statutes S^tlon 626.556 

Sijbdivtsioh !• Pijfclic pollcyi The lejlslitur^ hereby 
declares that the public policy^ of this s^^^^ protect 
cHliaren whose health-^r^^elfare may be jMp^ 
physicaL^bttse^ neglect or sexual abuse; to strengthen the 
f ot1 ly andjnalce the haner sch^^ and^comn unity safe for ch i 1 - 
dren by^promoUrig T^s^ child care in all settings; and 

to provide^ when necessary, a safe temporary or permanent home 
environment for physically or sexually abused children. 

^zz^l^iiadditipn, it is the policy of this state tjD require the 
reporting of neglect, physical or sexual abuse of children in 
the Jiome, school ^ and comnunity settings; to provide for the 
voluntary reporting, of abuse or neglect of children; to re- 
gulre the assessment and investigation of the reports; and to 
provide protective and counsel i rig services in appropriate 
cases. 

z SuW. 2^ Bfeflnltibns As iised_ in this section,^ the 
fdlldwirig tems have the ^eahl given them unless the speci- 
fic cbriteht indicates otherwise: 



_ -(a)- -"Sexual abase" means the subjection by a person 
responsible for the chi^ care, or by a person in a pdsitidri 
of authority, as defined in section 609.341 * subdivisidri IQ, 
to any act which constitutes a vidlatidn of sections 509.342, 
609.343, 609.344 or 609,345, or sections J509i 364 to. 609. 3644. 
SexuaV abuse also includes any act which involves^ a mi nor 
which^ constitutes a vidlatidn of sections 609.321 to 609.324 
or 617.246. 

_ (b) "Persdn_nespo^ the child's care" means (ij 

ah individual JuncUnonjng-«Uhin the family unit and having 
respbnslbi U ties -for- Jb^^^ such as a parent, 

guardian, or other person hav^ina similar care responsibili- 
ties, or (2)-afl-individaalfun^ outside the family unit 
and-having^esponslhili^t^^^ the care of the child such as a 
teacher5 School_ admin t^^ lawful custodian df a 
child having ejther/ulUtime or short-terffl care respdrisibili- 
ties -inc^ding, iut not 1^^^^^^^ to, day care# baby-sitting 
whether paid or unpaid, counseling, teaching^ and coaching. 

- (c) "Neglect" means failure by a person responsible for 
a childis Mre to sujjpl^ with necessary food, cldth- 

Ing, shelter or medical care when reasonably able td dd so dr 
failure to j)rotect a conditiohs or actidns which 

imminently and seriously endanger the child's physical or men- 
tal health when reasonably able to do sd. Ndthirig in this 




ERIC 



- Id - 



102 



section sfiall be construed to (i) mean that a child is neglect-^ 
ed-s6lely because the child's parent^ guardian or other person 
responsible fer Ws care in good faith selects and depends 
upon spiritual means or prayer for treatmi?nt or care::Of dis- 
ease dr_rCTediAl care of the child* or (ii) inipose upon per^ 
sons, not- otherwise legally respdnsible for providing a child 
with necessary food, cldthjng, shelter or medical care, a duty 
to provide that care^- N^e^lect also means neglect" as 

defined in section 250.015, subdivision 10* clause (e). 

„ „ (d) "Physical abuse" means any physical Injury inflicted 
by a peridn res^dnsit^^ child's care on a child other 

than by accidental means, or any jihysical iri3ury_ that cannot 
reasonably be explained by the child's history of injuries. 

(e) '^Report" meanl any report received by the local 
welfare agency, police departJiieht or county sheriff pursuant 
to this section. 

(f) "Facility" means a iay c^are facility, resident i a 
facility, agency, hospitaU sanitorian^ or otfter facili^ty 
or institution required to be licensed: purittant: ±o sec- 
tions 144.50 to 144.58, 241.021, or 245.781 to 245.812. 

(g) _ "Operator" means an operator or agency as defined in 
section 245.782. 

(h) "Cownissioner" means the cdSnissioher of human 
services. 

(i) "Assessment" includes author ity to Interyiew the 
child*^ the person or persons responsilxle ^orihe childV care^ 
the alleged perpetrator^ and any_other- person with knowledge 
of the abuse or neglect for the purpose xxr gathering the facts, 
assessing the risk to the child, and formulating a plan. 

•(3) "Practice of social services," for the purposes of 
subdivision 3, Includes but is not limited to employee assis- 
tance counseling. 

Hfib jnust Subd^ 3^ Persons mandated to i^m^ 

r^drt al.or his delegate who is engaged in the practice of the 

healing arts, social services, hospital acbninistrati on, 
psychological or psychiatric treatment, child care, education^ 
or Iw ehfbrcCTeht who knows of- has reason to believe a child 
is being ^neglected of pl^sicalTy or sexually abused shall 
iimediately: report the information to the local welfare 
agency^ |>b lice department or the : county sheriff . The police 
department of tM county sheriff* upon receiving a::report5 
shall imraediateJy notify the. local welfare agency orally and 
ih_ writing.^. The local welfare agency* upon rec_e1ving_ a 
repbrti shall itnmediately notify the local police department 
of tfieL county sheriff, orally and in writing. The county 
sheriff and the head of every local welfare agency and police 
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department shall each designate a person within their agency ^ 
dipaftjnenti dr office who is respphsibile for ehsuring that .the 
notification duties of: thiS: paragraph and paragraph (bj are 
carried out. Nothing in this subdivision shall be cdnstrued 
to require more than one report from any iristitutidhi facili- 
ty^ school dr agency. 

(b| Any persdri may voluntarily report to the local wel- 
fare agency, pdlice dep^arWerit or the cdurity sheriff if he 
knows, has reasdh td believo^, or suspects a child is being 
neglected or subjectei to physical or sexual abuse. The 
pdlice department dr_ tKe county sheriff, upon receiving a 
report, shall iiilnediatel^ notify j the local welfare agency 
orally Md in writing^ The local welfare agency, upon re- 
ceiving a report^ shall ininedlately notify the local pdlice 
department or the county sheriff orally and in writing, 

(c)_ A persdri niaad^ated to rep^^ physical ar.jexual child 
abuse or neglect, occurring^ w^ i Ji«nsed /aci^lity-shal^ 
report the informatioata the agenjytresjwnsible for- licensing 
the- facility^ A health--or correct lans agency J^eceiving a 
report-m^ request the local welfare agency to provide assis- 
tance pursuant to subdivisions 10, lOa, and 16b. 



Any person mandated to report shall^ upon request to 
the local welfare agency, receive a sumnary of the disposition 
of any report made by that reporter, unless release would be 
detrimental to the best interests of the child. Any person who 
is iiot mandated to report shall^ upon request to the Ideal 
welfare agency^ receive a concise sininary df the dispdsltidn 
df any repdrt made by that repdrterij unless release wduld be 
detrimental to the best interests df the child, 

(e) Fdr purposes df this subdlvisidh^ "immediately" 
means as sddh as pdssible but in rid everit Idriger thari 24 hdurs, 

Siibd. 3a. Rf^drt of depHyatldn of parental fights. A 
person mandated to report under subdivisidri 3^ jwhdikriows or 
has reasdh to_ kndw of a violatiori df sectidri 609,26^ shall 
report the informatidri to the: Ideal pdlice departmerit or the 
county sheriff. Receipt by a Ideal iielfare agericy df a report 
or notification df a repdrt df a vidlatiori df sectidri 609,26 
shall hot be cdnstrued. td ihvdke the duties df subdivi- 
sions 10^ iba, or ibb of this sectidri. 



Siibd. 4. Lsmihilty frtai liability, (a) The foil owing 
persdhs are intnfrie frdtn ariy civil dr crimiriil liability that 
dtherwise might result frdm their actidris, if they are actirig 
in good faith: 

(1) ^y persdri makirig a vdluritary of mandated repdrt 
under subdivisidri 3 dr assisting in an assessmerit under this 
sectidri; arid 
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_z (2) any public^br pHva^^ school^ facility as defined in 
subdivision 2r -or_the anplbyee of any public or private school 
or facility who^^eimit^J^^^ Welfare agency or 

local law eiiforcaient agency and assists in an investigation 
or assessment pursuant to subdivision 16. 

(bj A person wh6_ i-super^i^or or social worker 
eiiployed by a local welfare^ agencj^ compJyJrig^ With subdivi- 
sions 10 and 11 or any related- rule--or provision of laW_is 
immune from any civil or criminal liability tha^ other- 
wise result from the per son's actions^ if the person is acting 
in good faith and exercising due care. 

id This subdivision doe_s not provlde-JirSiunily.^^^^ any 
person for failure to make a required_ report or for-COTnittmg 
neglecti physical abuse* or sexual abuse of a child. 

Subdo 4a. Retaliation prohibited, (ay 

gny person required to fliake rej)oj^ts binder SiJbdj vis ion 3 shall 
not retaliate against tha jjersorr for reporting_-in good faith 
abuse or neglect pursuant tothissection^ or against a child 
With respect to whom a report is made, because of the report. 



(b) The.enployer of any person required to report-under 
subdivision 3 who retaliates against the j«rson because of a 
report of abuse or neglect is liabje to that person for actual 
damages andi in additions a penalty up to $1,000. 

(cj there shall Jle a rebuttable ^resiSp^ti on -that any 
adverse action within 90 days of a report is retaTiatory^ _For 
purposes of this paragraph^ the term "adverse actiw" refers 
to action taken by^an CTployef of a person required to report 
under subdivision 3 which is involved iti a report against the 
person making the report isr the child with respect to whom the 
report was jnade because of the report, and includes, but is not 
limited to: 

_^ discharge^ suspension, tenriinatloni or transfer from 
the facility, institution, school, or agency; 

(2) discharge from or termination of Qtipldynient; 

(3) dondtidri or reduction in reiiuncration for services; 

or 

^ (4) restriction or prbhibitidn of access to the facility^ 
institution, school, agency, or persons affiliated with it. 

_^ ^^iSdi 5i Falsified reports. Any person who knowingly 
or recklessly makes a fais^_ report und^r the jDrovisions of 
this-iectibh _shall be liable in a civil suit for anjr actual 
damages suffered by the person or persons so reported and for 
any punitive damages set by the court or 3ury. 
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_ Stibd. 6* Failure to report. . A l^ersbn niarid^at^^ By. this 
section tQ report who knows or has reasdnto believe that a 
child is Mglected or physically or se3CJii^lly abused, as de- 
fihed- in^^bdivisidn 2^ and fails to report is guilty of a 
misdemeanor. 



Sdbd^ 6a^ Eallure to ^tify^ if a local welfare agency 
receives a «pqrt unde^ paragraph (a) or (b) 

and l^ails to notify the local pp lie or county 

sheriff as required by^uWi vision 3, pa^^^^ (a) or (b), 
the person within the agency who is responsible for ensuring 
that notification is shall be subject tp: disciplinary 

action In keep^ing with^the agency's existing policy or collec- 
tive bargaining agreement on discipline of snployees. If a 
local police department or a county sheriff receives a report 
under subdivision 3t paragraph (a) or (b) and fails to notify 
the local welfare agency as required by subdivision 3^ para- 
graph (a) or lb), the person within the police department or 
county sheriff^s office who is responsible for ensuring that 
notification is made shall be subject to disciplinary action 
in keeping with the agency's existing policy or collective 
bargaining agreement on discipline of enpldyees. 

: Subd. 7. R^rt. An oral report shall be niade immedi- 
ately by telephone or otherwise. An oral report made by a 
berspn required under subdivisioh 3 to report shall be fdl- 
lowed as soon as possible by a report ih writing to the apprtD- 
priate police departmeitfc, the county sheriff or local welfare 
agency. I Any report shall be of sufficient content to identify 
the childi any person believed to be responsible for the abuse 
or neglect of the child If the person is JcBown^ the nature and 
extent of the abuse jir .neglect ahi the name and address. of th^ 
reporter. Britten i^ortSL receiv^-by^jwli^ departnent or 
the countyjsheriff shalJ be^fo warded the local 

welfare agency* -The-poHce department or the county sheriff 
may keep c^(y>les^^f reports received^ of written 

reports revived- by a local welfare department shall be^ for- 
warded -immediately to the local police department or the 
county sheriff. 

-- A i*ritten_cop^ maintained by personnel of 

ajencies,^ other than ^elfjre or jaw eiiforcement agencies ^ 
which ere subjert to chapter 13 shall be^cpnf idential . An 
individual siibject of the- report may obtain access to the 
original report as provided by' subdivision 11. 

Subd^ 8* ^vtdCTce not^ivJleg^i Jlo e^ 
tb-the neglect or abuse of-axhild or^^O-any pri^^ of 
neglect or abuse involving ^ny o£ the SOTe persons 
heg 1 ect or abuse s hal 1 he. »c luded in any roceedi ng _ ar i sing 
but of the alleged neglect or physjcal_qr_s^^ abuse on the 
grounds of privi^lege set- forth An section- 595.02, subdivi- 
sion 1, paragraphs (a), (d)i or (g). 
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Subd • 9 • Mandatory report 1 ng to a wed ica 1 txm 1 ner. or 
coroner. When a person required to report under the provl-* 
sibns of subdivision 3 knows or has reason to Relieve a child 
has died as a result of neglect or physical or sexual abuse* he 
shall report that Information to the appropriate medical exam- 
iner or coroner instead of theildcal welfare agency^ police 
deparlinehtLpr: county sheriff. Medical examiners: or coroners 
shall notify _the: local: welfare agency or police department or 
county sheriff In instances in which they believe that the 
child has^died as a result of neglect or physical or sexual 
abuses : The medical examiner or coroner shall cOTplete an 
Investigation as soon as feasible and. report the findings to 
the police departinent or county sheriff and the local welfare 
agency. 

^ S^d* IQ^- ^ IcKral Selfare agCT^ law 

»forceroentJag«ncy-^on receljpt of a reports (aj If tlie re- 
port alleges- jieglart, physical abo^e,- or sexual abuse by a 
parent^ gaar^ian, or--tnd^iv^1d^ the family 

unit as a person responsible for tbe child's care, the local 
welfare jgwcy-shaU lmrae^^^ assessment and 

of fer protective- s^^ -for purposes of prevent 1 ng 

further ^uses,sarfegoard1^ -the we If are of -the 

abused or neg^ljKtedm^or, and preserving famlJy J If e^^ 
possible. Hhen^necessary the local welfare agency shall_see^ 
authority to r«nove the _c^^ from the custody _o^ his parent, 
guardian or adu^lt with whom he l^s living.^ In pe^^^ any_of 
these duties^ the local welfare agency shall maintain appro- 
priate records. 

(b)-Authdrity of the local welfare agency responsible_f or 
assessing the chiW ^se jrep^ of the local law^^e^^ 

ment agency /or Jmestjgating the a^l^leged abuse. J^cJudes^ but 
is not lifliited to, aothorjty^^o Intervi w 
consent, the alleged victi^^^ an^ other minors who currently 
reside with or who have resided with the alleged perpetrator. 
The interview iSay tafee^l ace at school or at any facility or 
other place where the^ alleged victim or other jninors might be 
found and may take place_ outside the presence of the: perpe- 
trator or -parent, legal custbdl ah, guardian^ or school offi- 
cial. £xcept as provided iii this clause, the parent, legal 
custodian^ jpr guardian shall J^e notified by the responsible 
local 4ie1f are 0^ law ehfon^eht agency rib later than the 
conclusion of^heoiivestTgatlon or assess^^^ this inter- 

view has -occurred^ ---J^otwithstand^^^ rule 49.02 of -the 
Minnesota RuJe^of Procedure fx)r Juvenile Gourts, the juvenile 
court may^^-^^ter hearing^ on an^-ex parte- moti-on--by the local 
welfare agency^ order that^ where reasonably exists^-the 
agency withboli noidf^^^ of thls intervi^ frwn the school^ 

parentr^ legal- custodi an^- or -guar-di an^ - Jf the interview - took 
pJace or-is-to-take place on. school property^-the order shall 
specify that school officials may not-discloset^ parent^ 
legal_ custodi an, _ or guardian^ the contents of the notification 
of Intent to Interview the child on school property, as 
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provided under paragraph jj:), and- zny other related 
information regarding the interv_i45W_ that may be a part of the 
child's school record. A copy^f the order shall be sent by 
the local welfare or law enforcement agency to the appropriate 
school official. 



School (c) When the ^local welfare or locaT law enforcement 

entitled agency detemines that an interview should take place on 

to written school property^ written notificati-on of Intent to interview 

notice the child on school property must be_ received by school 



officials prior to : the interview. The notification shall 
include the name of the child to be Interviewed^ the purpose of 
the interview^ and a reference to the statutory authority to 
conduct an interview on school property. For interviews 
conducted by the local welfare agency ^ the notification shall 
be signed by the chairman of the county welfare board or his 
designee.: The notificatidh shall be private data on 
individuals subject to the proyisidhs df this paragraph* 
School officials may not discldsiL to the parent, legal 
custodian^ or guariiah the cdhterits of the notificatidh or any 
other related irifdrmatidn regarding^ the interview until 
notified in writing iy the local welfare or law enforcement 
agency ihat thej investigation or atssessment fiai^ been 
concluded* JUatil tfiat^ time, the locaJ- -welfare or law 
enforcement ^ency shall- be .solely responsible-^or^ any 
disclosures- regarding the nature of the arsessment or 
i nvestigation. 



Conditions Except where_ the al leged^j)erpetrator is _b^ leved to be a 

of Inter- school official or employee, 'yie time and place, and manner of 
Hew on the interview on school premise^ shall be within the dis- 

school cretipn of school officials, but the 1 oca welfare or law 

premises enforcipent agency shall have the exclusive authority to 

determine who may attend the interview. The conditions as to 



time> place* and manner of the interview set by the school 
officials shall be reasonable and the interview shall be 
conducted not more tharr 24 hpjjrs after the receipt of the 
notification unless another time is considered necessary by 
agreement between the scnool officials and the local welfare 
or law enforcement agency. Where the school fails to comply 
with the provisions of this paragraph, the Juvenile court may 
order the school _tO: conply. Every effort must be made to 
reduce the disruption of the educational program of the child^ 
other students^ or school staff when an interview is conducted 
on school premises. 

(d) Where the perpetrator or a person responsible for 
the care of the alleged victim or other minor prevents access 
to the victim or other minor by the local welfare agency, the 
juvenile court may order the parents^ legal custodian, or 
guardian to produce the alleged victim or other minor for 
questidning by the local welfare agency dr Ideal law enforce- 
ment agency outside the presence df the perpetrator dr any 
persdh respdnsibleLfdr the child's care at reasonable places 
and times as specified by court order. 

m 
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(ej Before making an order ^uhder paragraph (d)* the 
court shall issue an order to si^ow^ caEsej either, upon ..its own 
mdtidri or upon a verified petition, Jpecifxing;z't&e ^asis for 
the requested interviews and fixing the tjrae-and -place of the 
hearing^- THe Order to show cause shall te served -personal. ly 
and shall be heard in the same manner aS; provided i^i -other 
cases irl tfte Juveriili court. The court shall consider the need 
fo?- appoihtjneht of a guardian ad lUem to PL'"LOtec^-the--best 
interests of the child. If a guardian ad litem is appointedi 
he shall be present at the hearing on the order to show causes 

Facilities (f^ TfieLcdrmiissidheri the local welfare agencies responr 

oust permit sible for investigating reports* and the locaV law enforcOTent 
agencies have -the right to enter facil^ities as defined -jn 

subdivision 2 and to Inspect arid copy the facility's records, 
including medical records, as ipart of the investigation. -Not ^ 
withstanding the Firdvisiiri^^s Of chapter 13, they also have the 
right to triform the facility urider Investigation that they are 
coflductihg an investigation, to disclose to the facility- the 
names of the individuals urider iriVestigation for abusing or 
neglecting a child, arid ta prdvideL the facility with a copy of 
the report and the inVestigatiVe findings. 

Subd^ lOa.- Abuse outside the If the re- 

port alleges neglect^ physical; abuse. Or ^sexual abuse Jjy a 
person responsjble -for- the child 'scire functioning outside 
the family unit in a setting dtiier than a facility as defined 
in subdivision 2, the local w^elfare agency shall, immediately 
riotify the appropriate law-eriforcenent agency arid shall offer 
appropriate social services for the purpose- of safeguardirig 
arid enhancing the welfare o? the abused or rieglected tiiirior. 

Stibd. Ibb. Duties of caniiissiqnep; neglect or abuse in a 
facility. U) If the report alleges- that a child in the care 
of a facility as defined in subdivision | is rieglected, _ physi- 
cally abused* or sexually abused--by an- individual in that 
facility, the commissioner shall inmediatelyirivestigate. The 
cOTiiissioner shall arrange for the- transnittal to him of 
reports received by local agencies and may-delegate to a local 
welfare a*:!ericy the duty to investigate reports. In cbriducting 
ari irivestigatibri Urider this section, the- commissioner has the 
powers and duties specified for local welfare agericles under 
this sectibri. The commissioner or loca^l welfare agency may 
interview any children who are or have been in the care of a 
facility under investigation and their parents, guardiaris, or 
legal eustodiaris. 

(b) Prior to any Interview, the cortnlssiorier or local 
welfare agency shall provide the fbllbwirig iriformatiori to the 
parent, guardian, or legal custbd:i ari of a child who will be 
children are interviewed:^ the name of the facility; the fact that a report 
interviewed alleging neglect, physical -abuse, or sexual abuse of a child 
in the facility has been received; the nature Of the alleged 
neglect, physical abuse, or sexual abuse; that the agency is 
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cdnductirvg aft investigation;: any: protective or cdrrective 
measures being: taken pending thiioutcome of the investigatidfli 
and that a written mOToranduiti will bejpriSvjdedl when the irtves- 
tlgatibh_ is cbnipleted:. If r^ efforts to reach _the 

parent, -goardianj or legil custbdian of a child: in ari but-bfr 
hoSe-pJicCTent have -f:a:i led, the child may be interviewed if 
there is reasohLt^beTieve th^ interview is necessary to prbr 
tKt the chiU- or other children in tfe facility. The commis- 
sioner- or Joe al- agency mujst prcAvi de- tne infbrraati bh required 
in this subdivlsi oa -to the -parent, gu^ or legal custb- 

dian of -a^^i^ld- ixiter^i^wed nbtificatibn as 

soon as possible after the Interview. 

^ ^ Subd* lOc^ Buties^^ the local^bcial Si^ice Agency upOT 
receipt of a i^ort of medlca^l ni^l«:ti^- the report alleges 
medical neglect as defined in section-266.015^ subdivision IS^ 
clause |eJ_^ the local welfare^ a^ shalJ^ J^ addition to its 
other (ta ties under this ^ection^ -immeAiA^^Ay i:?^ 
designated hospital staff and with JtJ^^^ infant 
to ver 1 fy th at ^ ^ app r op r 1 ate nu tr 1 1 i qn^ hydr at ion , and 
raedicatipn are being provided; and shall itnnedjately secure an 
independent medical review of the Infant's medical charts and 
records andjt if necessary, seetc_ a court order for an 
Independent medical examination of the infant. If the review 
or examination leads to a conclusion of medical neglect, the 
agency shall intervene on behalf of the_ infant by initiating 
legal proceedings under section 260.131 and by filing an 
expedited motidn to prevent the withholding of medically in- 
dicated treatjnent. 



Hbtlfl cation 
to parrats 
of alleged 
v1cti«s 



D1 screti on- 
ary notice 
to otfcer 
paroits 



_ Sotidi lOdi Wbtlficatioh of h^lect nr abuse In a 
facilltyi -(a) When a reptbrt is received that alleges neglect^^ 
physical abuse,, or jexual abuse of a child while in the care of 
a -facility: r^uired to be lijcensed pursuant to sec- 
tions 24S.Zai tb- 245.812, tfiA^o^^^sibner or local welfare 
agency-iny^stigating_the- report, shall provide ^the foil owing 
lnfomati(»-tO-the-paren-t^^ guarii^_ or_ legal- custodian- of a 
child alleged- to have been neglected^ physically abused^ or 
sexually ^^sed: --the- -name of-the-^ac-iliJ:y;--the fact -that a 
report al l^gl ng.neg 1 ec t ^ -phys^ic a 1 aba se^ - or - sexua^l- abu se of a 
ch11d-Jn ±he -facility -has ^ert received;- the- nature of the 
alleged neglect, -physical abuse, -or. sexual abuse; -Jthat^ the 
agency- is conducting- an Investigation; .any -protective or 
corrective measures^ be^^ taken p€mdlTK| tjie outcome of the 
investigation; -and-that a written memorandum will be provided 
when the investigation is completed. 

(b) the cbrrtnissi oner local welfare agency may also 
provide the Information in pa agraph (a): to the parent ^ guard- 
ian, or legal custodian of any other child in the facility if 
the investigative agency knows or has reason to believe the 
alleged_7ieglect, physical abuse, or sexual abuse has occurred. 
In deteOTihing whether_ to the cofTTnis- 

sioner or local welfare agency shall consider the seriousness 
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to parents 



Discre- 
tionary 
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to other 
parents 



Records 



of the alleged- fieg^ or sexual abuse; the 

number of childrea a^lTegedly neglected, physically abused, or 
sexual 1y_ abused; the number of- alleged, perpetrators; and the 
length ofthe inyestjgatibn. The facility shall be notified 
whenever this discretion is exercised. 

(c) When the coninissibner_br^ 1^^^ welfare agency has 
completed its investigation, every. parent, guardian, or legal 
custodian notified of the investigation by the conriissibner^br 
local welfare agency_ shalt be provided _with the following 
infbrmatidn in a written memprandum^ theiiame of the facility 
investigated; the nature of the alleged neglect, physical 
abuse, or sexual abuse; the invest^ator's none; a surSnary of 
the investigation findings; a statCTent whether _the_report was 
found to be substanti ated^ inconclusive, or-fa1se; and j the 
protective or corrective measures that are_being-j)r will _be 
taken. The mCTdrandum shall be written in _a manner that pro- 
tects the identity of the reporter and the child and shall-hot 
contain the name, or td the extent possible, ^reveal theiden- 
tity of the: alleged pirpetrator or of those jnteryiewed during 
the investigatibf?.. The cdmmissidner or local welfare a^^ 
shall also provide the written memorandum to_ the_ parent, 
guardian, or legal custodian of each child in the facility-if 
the- report is suhitantiated. The coninissioner or local wel= 
fare agency may also, prdvide the written memorandum to the 
parent, guardian,: or legal custodian of any other child in the 
facility if the investigation is inconclusive. The facility 
shall be notified whenever this discretionary authority is 
exercised. 

Su&di 11. Raedrds. All records concerning individuals 
maintained by a local welfare agency under this section, _i 
eluding any written reports filed under subdivision 7^ shall 
be private data on individuals, except insofar as copies of 
reports are required by subdivision 7_to be sent to the local 
police deparSient or the county sheriff, and except as other- 
wise j)rbv-ided in subdivisibhs 10b and lOd. Report records 
maintained by any - pblJce_de^^ or the county sheriff 

shajl be pHv ate data on individuals except the reports shall 
be made availaWe to the investigating, petitioning, or prose- 
cuting authority^ The welfare board shall make available to 
the investisating^ ^petitioning^ or prbsecuting authority .any 
records_ which contain infonnatidn relating to a specific 
incident of neglect or^ abase^which is under investigation, 
petition, or prosecution and informatidn relating to any prior 
incidents of neglect or abuse involving any of the same 
persons. The records sha 1 J be- collected and maintained Jn 
accordance with the provisions of chapter 13. In conducting 
investigations and assessments pursuant to this section, the 
notice re<iuired_by jectipn 13^04^ subdivision 2, need not be 
provided to a minor jjnder the age of 16 who is the alleged 
victim of abuse or neglect. An jTidivi dual subject of a record 
shall have access to the record in accordance with those 
sections, except that the name of the reporter shall be 
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cdnfidential while the report is under assessment or 
investigatidn except as otherwise peftn.itted by this 
subdivision. Any . person cdfiducting an investigatidn or 
assessment tinder this section, who intefttidftany discloses the 
identity of a reporter prior to the completidn of : _the 
investigation or assessment Is guilty of a misdOTeandr, After 
the assessment or investigatidn is completed^ the iiairje of the 
reporter shall be confidential but shall be accessible to the 
individual subject of the recdrd upon court order. 

Notwithstanding sections 138.163 and- 138.17^ records 
maintained by local welfare agencies, the police department or 
county siieriff under this section shall be destroyed as 
described in clauses (a) to (d): 

^ _ (a) _If up^n assessment or investigation -is 
found-to be false.-^notlce of intent to destroy records of the 
report shall be. m^ailed to. the_ individual- subject- of the 
report. At the sub^^t's request the recordj shall be main- 
tained_ as private data^ If no request from the subject is 
received within 30 days of_ mailing^ the notice of intent to 
destroy, the records shall be destroyed. 

(b) All records relating to reports which, upon assess- 
ment or investigation, are found to be substantiated shall be 
destroyed seven years after the date of the final entry in the 
case record. 

(c) All records of repcrts which* upon initial assess- 
ment or inyestigationi cannot be substantiated or disproved td 
the satisfaction of the local welfare agency ^ Ideal police 
department or county sheriff may be kept for a period df dne 
year. If the_ local welfare agency, local pdlice department dr 
cdunty sheriff is unable td substantiate the repdrt within 
that peridd* eajh agency unable td substantiate the repdrt 
shall destrdyits records relating td the repdrt in the manner 
prdvided by clause (a). 

(d) Any hdtificatidn of Intent to interview which was 
received by a school tinder subdivision IQ^ paragraph (c)^ 
shall be destroyed by the school when ordered to doso by the 
agency conducting the assessment or investigatidhi The agency 
shall order the destruction of the hdtificatidh when other 
records relating td the report: under investigation or assess- 
ment are destroyed under this 'subdivision. 

Sabdi- llai B j s c 1 osire of i nf oto ati on not r equ i red i n 
certain cases.^ When -intervjewiTig a minor under subdivi^ 
si on_ 10, an -individual does not iTTclude the parent or guardian 
of _the jntnbr for_ purj)Oses of section _13.d4, subdivision 2, 
when the parent or guardian is the alleged perpetrator o^ the 
abuse or neglect. 
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Subd. i2. Duties of facility operatorsi Any bpi5ratdP| 
enployegi or volunteer worker at any -facmty wfib intent ibrial- 
iy neglects, physically abuses, or sexaally ^tises arty child 
in the care of that facility may be charged With a viblatibri of 
sections 609.255, 609.377, _6r 609.378. Any operator of a 
facility who knowingly permits conditions to exist- which 
result in neg^lect, physical ^use^ or sexual abuse of a child 
in the care bf that facil ity may be charged with a violation bf 
sectibn 609.23 of section 609.378. 

Subd. 13. Application of data practice act. The clasr 
sificatibn bf reports and records created ^maintained for 
the purpbses of this section shall be determined as provided 
by ttvis section, notwithstanding any other classifications 
established by chapter 13. 
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II. NEGLECT AMruDEP:£NDENeY STATBTES 

Minn. Stat. 260.015, Subd. 10 

■NESLECTED CHILD* MEANS A CHILD: 

(a) Who is aoandoned by his parent, guardian or other custodian; or 

: (b) Who is without proper parental care because of the faults or 
habits of his parents^ guardian or other custodian; or 

(c_) Who is Without necessary subsistence, education or other care 
necessary for his physical or mental health or morals because his parent, 
guardian or other custodian neglects or refuses to provide it; or 

^ (d) Who iS: without the special care made necessary by his physical 
or mental coMiti on because his parent^ guardian or other custodian 
neglects or refuses to provide it; or 

(e): Whose occupation, behavior, condition^ enyirdhment _ or 
associations are such as to be injurious or dangerous to himself or 
others; or 

__ (f) Who Is living in a facility for foster care Which, is not 
licensed as required by laW, unless the child is living in the facility 
under court order; or 



_ - -(g)_fcfiose parent, g^ or custodian has made arranganents for 

his placement in a_manner detrimental to the Welfare of the child or in 
violation of law; or 

(h) Who comes within the provisions of Subd ivj 5, but whose 
conduct results in whole or in part from parental neglect. 

Minn. Stat. 260.015, Subd. 6 

■DEPENDEIfT CHILD" MEANS A CHILD: 

(a) Who is without a parent, guardian or other custodian; or 

(b) Who is in need of special care and treatment required by his 
physical or mental cdndition and whose parent, guardian or other 
custodian is unable to provide it; or 

(c) Whose parent, guardian or other custodian for good cause 
desires to be relieved of -his care arid custody; or 

{d) Who is without proper parental care because of the enotional, 
mental, or physical disability or state of immaturity of his parent, 
guardian or other custodian. 
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III. STATUTORY REF mNCE ON S EXBAb ABUSE 

mm. Stat. 609.342, 609.341, 509.344: arid 6d9:.345 deal with Criminal 
Sexual Conduct in the first, secondi third and fourth degrees.^ The four 
degrees of Intrafamilial Sexual Abuse no longer exist independently, but 
have been included under the four degrees of Criminal Sexual Conduct. 
"Significant relationship^ is the new term defining which perpetrators 
can be Charged as intrafamilial abusers. 

A few relevant excerpts from the Oefi nit ions Sectidh of the Criminal 
Sexual Conduct Law, Minnesota Statutes Section 609.341 may be useful Tn 
giving some description of prohibited behavior. 

Hinn. Stat. 609. 341* Definitions 

Sdbd. 15. "Significant relationship" means a situation in which the 
actor is: 

(1) the complainant's parent, stepparent, or guardian; 

(2) any of the following persons related to the conjJlainant by 
Blood, marriage, or adoption: brother, sister, stepbrother, stepsister, 
first cousin, aunt,: uncle, nephew* niece, grandparent, great- 
grandparent, great-uncle, great-aUnt; or 

(3) an adult who dbiiitly resides ifiterfflittently^r regularly in the 
same dwelling as the complainant and who is not the complainant's spouse. 

Subd."ll.*Sexual contact" includes any of the following acts connitted 
without the complainant's consent, if the acts can reasonably^ be 
construed as being jFbr the purpose of satisfying the actor's sexual or 
aggressive impulses, except in those cases where consent ::TS not a 
defense: (i) The ^intentional touching by the actor of the complainant_s 
intimate garts.^or (it) The coerced touching by the cpraplainant of the 
actor's,^ the complainant's or another's intimate -mparts, ^pr(ivi) ^The 
coerced touching by another of the complainant's intimate parts, or pv) 
In any of the cases above, of the clothing covering the immediate area of 
the intimate parts. 

Subd. 12. '•Sexual penetration" means sexual intercourse, cunnilingus, 
fellatio, anal intercourse or any intrusion however slight into the 
genital or anal openings of the complainant's body or any part of the 
actor's body or any object used by^the actor for this purpose, where the 
act is COTfititted without the complainant's consent, except in those 
cases Where consent is not a defense. Emission of semem is not 
necissary. 

Subd. 5. "Intimate parts" includes the primary genital area, groin, 
inner thigh* buttocks or breast of a human being. 

In addition to the above there is statutory prohibition of child abuse 
related to Prostitution in Minnesota Statutes Section 609.32, Incest in 
Hinnesbta Statutes Section 609.365 and Promotion of Minors to Engage in 
Obscene Works in Minnesota Statutes Section 617.246. 
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_6F SPECIAL INTEREST TO SPECIFIC PR OFESSIONS 



144.344 EMERSENCY TRKTO^ jnerital or other health 

services may be renjdered to minors of any age Without jsariBntal consent 
when the rIsJc to the minor^s life or health is such that treatment should 
be given without dejay^^nd the requirenent of consent would result in 
delay or denial of treatment. 

260.015 Subd. 10(e) MEDICAt NESLEET includes the withholding _of 

medically^ JndicatiBd treatment from a disabled infant with a life- 
threatening condition. 

626.556 Subd. 10(c)^ MAtTREATMENT OF MINORS _K£PGRflN5 ACT (reprinted in 
Its entirety earlier in this booklet) outlines the duties of the local 
social service agency upon receipt of a report of medical neglect. 

EDUCATIONAL 

609.379 PERMITTED ACTIONS: REASONABLE FORCE. A teacher or menber of_the 
instructional^ support or supervisory staff of a public or nonpublic 
school may_use reasonable forcri upon a child when necessary to restrain 
the child from hurting himself or any other person or property. 

626.555 Subd. 10(b) and (c) MALTREATMENT OF MINORS REPORTING ACT 
Irepririted* in its^ entirety earlier in this, booklet) outlines the 
procedures for interviews _ of alleged victims of child abuse at school. 
The police an\l local welfare, agency may conduct such interviews, and 
school- officials may not notify the child's parents until informed 1n 
Writing that the investigation or assessment is concluded. 

THERAPEUTIC 

609.341 CRIMINAL SEXUAL CONDUCT - PSYCHOTHERAPISTS. A psychoth 
is- a. physician,: psychologist, nurse, chemical dependency counselor, 
social worker, clergy, or other persin, licensed or not ^ who performs or 
purports to perform psychbtherap^^ means the professional 

treatoent, assessment or counseling of a mental or ©ndtibnal illness, 
symptom or condition. Sexual penetration of or sexual contact with a 
patient- or fbnner patient by that patient's psychotherapist is criminal 
sexual conduct in the third degree under various circumstances. Consent 
of the patient is not a defense. 

629.559 INTERyiEHS WITH^CHILfl_MySF ^^^TTIMS. Any gbverrrierit OTployee or 
agent-of^-a state or local agency keep a record of any interview 
conducted with jm_ alleged vict^ nild_ atuse during a child abuse 

assessment, crimjnaj _investigati^on -os_ecutijon.^^ You may be such an 
"agent" if you interview an alleged v ^ at the request of a govermient 
employee. _ This record may be_ a vie pe, an audio recording or a 
written record prepared after the fact, it must contain the date, time^ 
place and duration of the interview; the persons present; and a summary 
of the information obtained. 
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245.783 DEPARTMENT OF HUMAN SERVICES LICENSING., Before, issuing or 
renewing a license, the Commissioner may obtain all criminal corivietibn 
datar arrest information reports regarding abuie or neglect of children 
and investigation results pertaining: to appilicants, operators^ all 
persons living in the household, and all staff. 



526^555^SufaJ. _10CbV andz iaCi) NEGLECT 0R ABUSE IN: A FACILITY. THE 
MALTREATMENT 0f MINORS REPBRTING ACT (reprinted in its entirety earlier 
in this bqqfcet), establishes detailed procedures and notice requirements 
for the local welfare agency when investigating alleged abuse or neglect 
in a facility. 

6S9.344 arid 509.345 CRIMINAL SEXUAL CONDQCT IN THE THIRD AND FOURTH 
DEGREES^ Sexttal penetration q^^^ with a child between 16 and 18 is 

a -criminal offense i if the perpetrator is more than 48 months older, in a 
position of authority over the child and uses this authority to cause the 
child -^td submit.- Neither consent nor mi^stake as to age is a defense. 
This j^ravisi^qn c^uld apply counselors, foster parents, staff at 
treatment progrOTS,_ teachers, or other such professionals who have 
responsibility for teenagers. 



You may want to review these laws with your legal counsel. 



V. ^ER RELEVANT STATUTORj^ REFERENCES 

260.156 CERTAIN OUT-OF-COURT STATEMENTS ADMISSIBLE. This Juvenile Court 
provision authorizes the judge to admit into evidence fiearsay statements 
of abuse or neglect victims under the age of ten. This means that if a 
young victim tells you something about what happened^ the judge may allow 
ydU td come to court and .repeat it rather than requiring the child to 
testify. Minn. Stat. 595.02 is the Criminal Court provision which allows 
this hearsay evidence about abuse victims^ but under more limited 
conditions. 

609.255 FALSE IMPRISONMENT . this statute refers in part tdunreasdnable 
restraint of children which includes "Unrlasdnable physical confinement 
or restraint by means including but hot limited to locking, caging, of 
chaining for a prdldnged pefidd of time and in a cruel manner which is 
excessive under the circumstances and which results in substantial 
emotional harm." 

609.377 MALICIOUS PUNISHMENT OF A CHILD. 'This statute prohibits 
unreasonable fdrce or cruel ty causing substantial emotional harm or 
substantial bodily harm to. a child. 

609.378 NEGLECT OF A CHILD. This statute prohibits the willful 
deprivation of food* clothing^ shelter, health care or supervision which 
substantially harms the child's physical or endtibnal health. It also 
prohibits a parent, guardian or foster parent from knowingly permitting 
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ongoing physical or sexual ^base_of a child, it is a defense to the non- 
protecting adujt jf they reasonably belies would 
result in substantial bodily harm to thenselves or the child. 

You may Want to review these laws with your legal counsel. 
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as. DEPARtMEMT OF HEALTH AND HUMAN SERVICES A P P E N QIX B 

Ofiice of Human DevelotDment Sen/ices 

Administration tor Childreri. YdUth arid Families : 



Public Law 93-247 
as Anieiided 



Child Abuse 
Preveiitidh and 
Tf eafment Act 



OHHS Publication No, (OHDS) 85-30343 



iig 



Public Uw93-247iisaineni)ci) 



(Includes the Child Abuse Amendments of 1984, 
Pub; L; 98457, Dctober 9, 1984 (42 U.S.e. 5161, note)) 



Center. 



To provide financial assistance for a demonstration program for the 
preveiitidn, and treatment of child abiise and neglect, to establish a 
National Center on Child Abuse and Neglect, and for other 
purposes. 



Abuse Pleven- Be it enacted by the Seiiate and Hoiise of Representatives of the 
tion and Trcaimeni United States of America in Congress assembled, Thai this Act 
Act. 42 use 5101 ^ j^^^^ Prevenlion and Treatment 

Act/' as amended. 

THE NATIONAL CENTER ON CHILD ABUSE AND NEGLECT 



- Sec:! (i) The Secretary of Health and Human Services (herein- 
after referred to in this Act as the "Secretary'*) shall establish an 
oflice to. be known as the National Center on Child Abuse and 
Neglect (hereinafter referred to in this Act as the "Center"), 
(bj The Secretary, ihrough the Center, shall- 

(1) compile, analyze, publish, and disseminate a summary 
annually of recently conducted and currently conducted re- 
search on child abiise. and iieg^^^^^^ 

(2) develop and maintain an information clearinghouse on all 
programs, including private programs, showing promise of 
success, for the prevention, Idehtifrcatidn and treatment of 
child abuse arid neglect; 

(3) compile, publish snd disseminate training Jtiaterials for 
personnei who are engagcd or intend to engage in.the preven- 
tion, identiOcation, and treatment Dfi:hild abuse and neglect; 

(4) provide technical assistance (directly or through grant or 
contract) to public and nonprofit private agencies and organi- 
zations to assist them in planning, improving, developing and 
carrying out programs and activities relating to the prevention, 
identification and treatment of child abuse and neglect; 

(5) conduct research into the causes of child abiise and 
iieglect, aiid into the preveiilibn, ideiitifrcalibn, and treatment 
thereof; 
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(6) study and investigaie thenationai incidence of child abuse Study, 
and neglect and make findings about any relatioiiship between 
nonpayment of child support and between various other factors 

and child abuse and neglect, and the extent to which incidents 
of child abuse and neglect are increasing in number and 
seventy, arid, withiii two years after the date of the enactment 
of the Child Abuse Ameridmerits of 1984, submit such findings 
to4he Appropriate Cdriimiltees of the Congress together with 
SDchjecommendatioris for adiriiriistrative arid legislative 
changes as.are appropriate;, arid 

(7) in consultation with the Advisory Board bri Child Abiise Reports, 
and Neglect, annually prepare reports ori efforts during the 
preceding two-year period to bring^about^coordinatiori of tlie 

goals, objectives, and activities of agencis jnd organizalioris 
which have responsibilities for programs and.aciiyjties related 
to child abuse and neglect, and, not later than March 1, 1S85; 
and March 1 of each second year thereafter, submit such a 

report tb the appropriate Commitlees.of the Congress. 

The Secretary shall establish research priorities for making grants 
Of contracts urider clause (5) bf this subsecticri.and, not less than 
sixty days before establishing such priorities, shall publish in the 
FederalKegister for public nbmriient a statement of such proposed 

priorlies. . 

(cj The functions of the Secretary under subsection (b) of this 
section may be carried out either directly or by way bf grarit or 
contract. Grants may be made under subsection (b)(5) for periods bf 
not more than three years. Any such granLshall .be reviewed at least 
annually by the Secretary, utilizing peer review mechanisms to 
assure the qiiality and progress of research conducted under such 
grant. 

(d) The Secretary shall make available to the Center such staff 
arid resources as are necessary for the Center to carry oui effective- 
ly its functions under this Act. 

::(£) No_ funds appropriated under (his Act. for any grant or 
contract may be used for any purpose other than that for which 
such funds were specifically authorized. 

DEFlNITldN 

Sec. 3. For purposes of This Act- 

(1) the term •'child jbusc and neglect" riiearis the physical or 
mental injury, sexual abuse or expjoitatiorip riegligeril treatment, or 
maltreatment of a child under the age of eighteeri, or the age 
specified by the child protection law of theSiatein questiori, by a 
person (including any employee of a residential facility or any staff 
person providing out-of-liome care) who is responsible for the 
child's welfare under circumstances which indicate thai the child's 
health br welfare is harmed or threatened thereby, as determined In 
accordarice with regulalibris prescribed by the Secretary; and 
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(2)(A) the term "sexual abiisc" includes— 

(i) the empldyrneht, use, persuasibri, inducement, enticerrieril, 
or coercion of any child to engage in, or having a child assist 
any other ^wrson to engage in, any sexually explicit conduct (of 
any simoiation of ^ch conduct) _for the purpose of producing 
any visual depiction of soch-condnct^ or _ 

(ii) the rape, molestation, prostitution, or other such form of 
sexual exploitation of children, or incest with children, 

ider circumstances which indicate that the child's healih or 
el Fare is har med or threatened thereby^ as determined in accord- 
ce with regulations prescribed by the Secretary; and 
(B) for the purpose of this clause, the term -'chird" or "children" 
sans any individual who has riot or individuals who have riot 
taihed the age of eighteen. 

(.1) the term "withholding of medically indicated treatment" 
•ans the failure to respond to the infaht's life'threatening cdndl- 
ms by providing ircalraent (including- appropriate nutrition, hy- 
alion, and medication). wJiich^ in _ the treating .physician 's^ or 
lysicians' reasonable medical judgment, will be most like jy_ to he 
'ective in ameliorating or correcting all such conditions, except 
at the term does not include the failure to provide treatment 
ther than appropriate nutrition, hydration,, or medication) to an 
'ant wheiif in the treating physician's or physicians' reasonable 
Idical jud^riierit, (A) the irifarit is chronically and irreversibly 
matbse- (B) the provision of such treatment would (i) merely 
olorig dyirig, (ii) riot be effective iri amelibratirig or correcting all 
the infant's life-threatenirig cbriditibris, or (iii) otherwise be futile 
terms of the survival of the infant; or (C) the prbvisibri of such 
alnteiit wdiild be virtually futile in terms of the survival of the 
ant and the treatment itself under such circumstances WdUld be 
lumane: 

DEMONSTRATION OP SERVICE PROGRAMS AND PROJECTS 

>PC, 4. (a) The Secretary, through the Center, is authorized to 
Re grarits to, and enter into contracts with, public agencies or 
iprbfit private brganizatibris (br cbmbinatibris tlierebQ for dem- 
iiratibri br service prbgrariis arid projects designed tb prevent, 
ritify, arid treat child abuse arid rieglect. Grarits br cbritfacts 
icf this subsectidri may be— 

(1) fdf training programs for professidnal and paraprdfessldn- 
al persDnnel in the fields of medicine, law^ education, social 
work, and other Tdevant- fields, who ^re engaged in, or intend 
to work in,iheiiejd of prevention, identificalion, and treatment 
of child abuse and neglect; and training programs for children, 
a^d for persons responsible for the welfare of children, in 
methods of protecting children from child abuse and neglect; 

t2) for the establishment and maintenance of centers, serving 
defined geographic areas, staffed by multidisciplinary teams of 



personnel trained in the prevention, identification, and treat- 
ment of child abuse and neglect, including direct support and 
supervision of satellite centers and attention homes, as well as 
providing advice and consultation to individuals, agencies and 
organizations which request such services; : : 

(3) for Furriishirig services of teariis of prbressional and 
paraprbfessibrial persoririel who are trained iri the preveritibri. 
ideritificatibri, arid treatriierit bf child abuse arid rieglect ca^es, 
ori a cdrisultirig basis tb small cbriiriiuriities where such services 
are not available; and 

^4) for such -Otlier innovative programs and projects, includ- 
ing programs and projects for parent self-help, and for preven- 
tion and treatment of drug-related child abuse and neglect, that 
show promise of successfully preventing or treating cases of 
child abuse and neglect as the Secretary may approve. 
(b)(1) The Secretaryi through the Center, is authorized to make 

grants to the States for the purpose bf assisting the States in 

developing, strengthening, arid carrying out child abuse and rieglect 

preveritibri arid treatment prbgrariis. 
(2) Iri order for a Slate lb qualify for assistarice under this 

subsectidri, such State shall— 

(A) have in effect a State child abuse and rieglect law which 
shall include prdvisions for immunity for peri^ons leporling 
instances of child abase and .neglect from prosecution, under 
any State or Jocal jaw,_arising out of such reporting; 

(B) provide for the reporting of known and suspected 
instances of child abuse and neglect; 

(Cj provide that upon receipt of a report of known or 
suspecied instances of child abuse or neglect an investigation 
shall be initiated promptly to substantiate the accuracy bf the 
report, aiid, upon a finding of abuse or rieglect, iriirii .'diate steps 
shalj be taken to protect the health arid welfare bf the abUsed br 
rieglecled child, as well as that bf any dthef child Under the 
sariie care whd may be iri dariger df abUse or neglect^ 

(D) demdnstrate that there are in effect throughout the State, 
in cdnnectidn with the enfdrcefflent of child abuse^nd neglect 
laws and- with 4he reporting of suspected instances of child 
abuse and neglect, such administrative procedures, such per- 
sonnel trained in child abuse and neglect prevention and 
treatment, such training procedures, such institutional and 
other facilities (public and private), and such related multidisci- 
plinary programs and services as may be necessary or appropri- 
ate to assure that the State will deal effectively with child abuse 
arid rieglecl cases in the State; 

(E) provide for rriethbds tb preserve the cdrifideritiality ofall 
records iri brder td prdlect the rights of the child, and the 
child's parents df guardians; _ . . . 

(F) provide fdr the cooperation of law enforcement officials, 
cdurts of competent jurisdiction, and appropriate State agen- 
cies providing human services; 
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iG) provide that in every case involving an abused or 
heglft:(ed child which results in a jBdicial proceedlng a guardi- 
an ad iitem shall be appointed to represent the child in such 
proceedings; 

(H) provide that the aggregate of support for programs or 
projects related to child abuse and negject assisted by State 
fDnds shall not be reduced below the level provided during 
^^^^l?^^*!i^^L^^»^^ forth policies arid procedures designed 

f""^s made available under this Act for 
aiiy fiscal year Avill be so used as to suppleriieni_ and, tO: the 
extent practicable, increase the level of State funds which 
would, in the absence of Federal funds, be available for such 
programs and projects; 

(I) provide for dissemination of Information to the general 
public with respect to the problem of child abuse and neglcci 
arid the facilities and prevenlion and treatment meihods avail- 
able to combat irislarices of child abuse and negject; 

-(J) to the exterit feasible, insure that parental organizations 
combatting child abuse arid neglect receive preferential treat- 
ment; and 

(R) within one^ year after the date of the enactment: of the 
Child Abuse Amcndraems of 1984, have iri place for the 
purpose of responding to the. reporting of medical rieglect 
(including jnstances of wahholding of medically indicated 
treatment from disabled infants with life'lhreatening cdriJi- 
tidris), procedures or programs, or both (within. the 5 tat e child 
protective services system), to provide for (i) coordination and 
consultation with individuals designated by and within appro- 
priate health-care facilities, (ii) prompt notification by indivii- 
uais designated by arid within appropriate health-care facilities 
of cases of sospected medical neglect (including instances of 
°^:^^^'^^^'y indicated Ireatment from disabled 
infants with life-threatenirig conditidris), arid (iii) authority, 
under State law, for jhe State child protective service system to 
pursue any legal remedies,- including ihe authority to initiate 
legal proceedings m a court ofxompelent juHsdictidri, as riiay 
be riecessary to prevent the withholding of medically iridicaled 
treatriierit from disabled infants with life-threatening coridi- 
* tidhs. 

If a Stale has failed to obligate funds awarded under this-subsec- 
tion-within eighteen rridriths after the date of award, the next award 
under thisjSQbsection made after theexpiratioh of such period shall 
^Q"aJ to the amourit of such unobiigated 
funds unless the Secrelary-determiries that extraordinary reasons 
justify the failure to so obligate. 

_ :(3)(A) Subject to subparagraph <B) of this paragraph, any Stale 
wWch on the dateof enactment ofihe Child Abuse Ariierid men ts of 
1984 does not qualify for assistance onder i his siJbsectidri riiay be 
gfarited a waiver of any requirement under paragraph (2) of this 
SUbsectidri— 



(i) for a period of _not more than one yeaj-, if the Secretary 
makes.a finding that such^State is making a gddd-failh effort to 
comply with any such requirement, and for a second one-year 
period if the Secretary makes a finding that sach State is making 
substantial progress to achieve such compliance; or 

(ii) fdr a riorireriewable period of not more than two years in 
the ca^ of a Stale the legislature of which meets only hiennially, 
if the Secretary riiakes a fmdirig that such State is making a good- 
faith effdrl idrdmply withariy such requireiiieiit, 

J^Ai^^:::*^^^^*' ""^^i" ^"^P^^g^^^P^^s (A) riiay apply to any 
requirement ajider paragraph (2)(K) df this subsection. Posi, p. 1151 

(4) Programs or projects related to ehild abuse arid rieglect 42USC 620. 
assisted under part B of litle IV of the Social Security Act sluill 
comply wilii the requirements set forth in claases (B), (C), (E), (F), 
and (K) of paragraph (2j.* 

: (cjO) The Secretary is authorized lo make additional grants to Public 
the States for the purjwse of developing, establishing, and operating ini'onnaiion. 
or irripleriieritirig— 

(A) the procedures or programs required under clause (K) of Ante. p. 1752. 
subsection (b)(2) df this section; 

(B) information and educatidri progi"ariis or training programs 
for ih'e purpose of imprdving the prdvisidri of services to disabled 
infants with hfe-threalening conditions for (i) professidrial arid 
paraprofessional personnel concerned wjth the welfare df dis- 
abled infants with life-threatening conditions, includirig persdririel 
employed in child protective services programs and health-care 
facilities, and (ii) the parents of such infants; and 

(C) programs id help in obtaining or coordinating necessary 
services, includirig existing social and health services and finan- 
cial assistance for fariiiiies with disabled infants with life-threaten- 
ing cdnditidris, arid those services riecessary to facilitate adoptive 
placement df such irifarils who have been relinquished for adop- 
tion: 

:l^)(^):^^^^^^'^l^'"y ^liall prdvide, directly or through grants or Contracts wiih 
contracts with-public or private ridnprdfit drgariizalioris, for (i) 
training and technicaf^sistance programs Id assist Slates in devel- 
oping, establishing, and operaling or implementirig prograriis arid 
procedures meeting the requirements of clause (K)- of subseclidn 
(b)(2) of this section; and (ii) the establishment and operation of 
nallcyial and regional information and resource cleatinghoases for 
the purpose of providing the most current and complete informa- 
lidri regardirig riiedical treatment procedures and resources and 
cdmmuriity resources for the provision of services and ireatment for 
disabled infarils with life-lhrealeriirig condilionsjincruding compil- 
ing, maintaijiing, updalirig, arid disseriiirialirig regional directories of 



: J^M ^jf P^'^L of the AcJ is furlher 1 r 

ani'^'^Mi^y aM'M.aftcj; paragraph (3) the foljosying new paragraph:" This was \ Z 0 

^Pparcwiy a ^echnicai error The »ew paragraph (4) should have becii added aricr 
paragraph (3) o( subsection (b) 
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commanity $emcesMresQQ[ces.(indudin|.iheMnesind phone 
nombers of Slate.and local medical organizalionsj lo assist- parents, 
families, and physicians and seeking to coordinate the availability, of 
appropriate regional education resources for heaiih-care personnel). 
: (B) Not more than $1,000,000 of the funds appropriated for any 
fiscal, year under section 5 of this Act may be used to carry out this 



(C) Not later than 210 days afier the date of the enactment of the 
Child Abuse Amendments of 1984, the Secrelary shall Have the 
capability of providing arid begin to provide the tfairiirig arid 
technical assistarice described tri subparagraph (A) of this para- 



Id) Assistance provided pursuant to this section shall not be 
available for construction of facilities; however, the Secretary is 
authorized to supply such assistance for the lease or lental of 
facilities where adequate facilities are not otherwise available, and 
for repair or minor remodelirig or alieratiori of existing facililies. 
_:(c);The Secrelary, .in consultation with the Advisory Board on 
Child Abuse and Neglect, shall ensure that a proportionate share of 
assistance under this Act is available for activities related to the 
prevention ofchild abuse^a^^^ 

(0 For the purpose of this section, 4he term "Slate" includes each 
of (he several States, the District of Columbia, th& Commonwealth 
of Puerto Rico, American-Samoa, the Virgin Islands, Oaam and the 

Trust tcrritorics-of the Pacific.^ 

- (1)-Tbe -Secretary shaU establish criteria designed to achieve 
equitable distribution of assistance under this section among the 
States, among geographic areas of the Nation, and among rural and 
urban areas. To the extent possible, citizens of each State shall 
receive assistance from at least one project under this section/* 

AUTHORIZATIONS 

Sec 5. There are hereby authorized to be appropriated for the 
purpose of this act $15,000,000 for the fiscal year endiri| JuneJO, 
^^H:;I20,000,000 for the fiscal year eridirig Jiirie 30, 1975, 
$25,00(^000 for the fiscal yearending Ju^ 1976, arid for the 
succe^ng -fiscal .yeai^,J25,(j(j(),()00 for the fiscal year eridirig 
September 30, 1918, $27;5Oe,a0O fhrthe fiscal yeareriding Sepleni- 
ber 30, 1979, and J30^Q9,0GO_each for the fiscal year ending 
September 30, 1980, and .SeptcmbeL30, jSSUespeciivd^ 
are hereby further authorized to be appropriated for the p»irposes of 
this Act J33,SOO,000 for fiscal year 1984, $40,l)X),d(» for I'scal year 
.1985, $41,5pq,«B for fiscal year 1986, and UIMM for fiscal 
year 1987. Of the funds appropriated for any fiscal year under this 
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•Commonwealth of NbrlHcrn MariaiiS Islands addea by Pt: 94-241 (48 USC 
16J1). 

*^bue ip a iechiiical error. Section 4 conlaitis two subsections designated as (()• 
See Sections IO}fc) and I2}fa) of Pub. L. 9M:7. 



section except as provided in the sacceeding sente"nce;(A) riol less - 
ihah $9,a»,d00 shali be available in each_fiscal year to carry out 42 tiSC m 
section 4(b) of this Act (relating to Slate grants), (B) not less than 
JlliODO,000 shall be available in each fiscal year to carry, oat 
sections 4(a) {relaii.rig io demdrisiraiion or service projects), 2(bj(i j 
and 2(b)(3) (relating lojnforniaiion dissemination), 2(b)(5) (relating ^2 USC 5101, 
to research), and; 4fc)(2) (relating to trainirig, technical assistance, 
arid irifdrriiatibn disseriiiriaiiorij of Ml Acl, givirig special consider- fosl p. 1753. 
atiori to cdritiriued fuiidirig ofchild abuse and neglect programs or 
projects -(previously funded- by the Departriierit of Health and 
Human-Services) of national Of regiorial scope arid deriidrisiraled 
effectiveness, (e)$5,QQ0,C^ihall be available in^ach such year for 
grants and contracts under section.4(a).ibr .ideniification, treatment, 
and prevention of sexual abuse, and (D)i5,0ffli0ffl^all-be available 
in each such year for the purpose of making additional grants to the 
Siaies io carry out the provisions of section 4(cj(i j of this Act-Witb 
respect to any Fiscal year in wh'ch the total amount appropriated 
under this section is: less than $30,0(&,0()0, fund^ shalj first be 
available as provided iii clauses lAJ arid (B) in ihe preceding 
sentence and of the remainder one-half shall be available as provid- 
ed fdr-iri clause (C) arid drie-half as provided foT in clause (D) in (he 
; seriterice. 

ADVISORY HOARD ON CHILD ABUSE AND NEGLECT 



Jec 6: {ayTlie Secretary shall, within sixty days after thedate of 
enactment of this- Act, -appoint ari Advisory Board on Child Abuse 
and Neglect ^hereinafter referred to as the "Advisory Board"), 
which shall be composed Dfrepresentatives from Federal agencies 
with responsibiiiiy for programs and activities T^iated to-child abuse 
and neglect, and not less than three merabers from the gerieral 
public with experience or expertise in the /leld ofchild abuse and 
neglect. The Advisory Board shall assist the. Secretary iacoordinat= 
ing programs and activiti^ related to child abuse and neglect 
planned, administeied, or assisted by the Federal agencies whose 
repi-esiJiiiaijves are riiembeii of the Advisory Board. The Advisory 
Board shall alsaassist lhe Secrelary in the development of Federal Functions, 
standards for child abuse and ;neglectj)revention; and treatment 
programund prdjects. The Advisory Board riiay be available, at 
theificretarj's request, ta Secrelary in coordinating 
adoption-iclated-activities olik Federal GdVerrinienL 

(b) Members of theidvisory Joard, other thari those regularly 
employed by the Federal Government, while serving dri busiriess df Coniperisaiidn. 
the Advisory Board, shall be entitled jareceive compensation- al a 
rate not in excws of the daily equivalent payable to a fiS-U 
eriiployce under section 5332 of iitle 5, United States Code, indud- 
irig travel tirrie; aridi while so. serving away from their homes or 
regular places of business, ihej^ may be allowed travel expenses 
(iricludirig per dierii iri lieu df subsistence as authorized by section 
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57U3 01 such title for persons in the Government service employed 
intermittently. 

COORDINATION 

^^^i^^^'^^V shall proiiiiilgate regiilaiiohs and malte 
sDch. arrangements is may be necessary or appropriale to ensure 
that there is effective. coordination among programs related to child 
abuse and neglect under iWs Aci arid other such programs which 
are assisied by Federal funds. 
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REGliUTiONS ANDCiUiDELiNES 

Sec. I24,_(a)(l) Not;lat_er than. 60_ days after the date of the 42 USC 5103 
ejiactmenl of this Act, the Secretary of Heajih and Human Services 
(hereinafter in this part referral to as the ''Secretary") shall publish 
proposed regiilatibiis to implement the requirements of section _ - 

4(b)(2)(IC)-of the Act ^as added by -section I22{3) of this Act). Antt p. 1752. 

(2)LNotlaler than 180 days after the date of the enactment of this 
Act^d after compietion of a processof not less than 60 days for 
notice and op^tunity for.pabiic comment, the Secretary shall 
publish final regulations under this sabsectioii, 

(bKl) Not later than 60 days after the date of the enactment of ihis 
Act, the Secretary shall publish interim model guidelines to encour- 
age the Ktablishment within heallli-cflre facilities of committees 
which would serve the :purposes ofieducating hospital personnel 
and families of disabled irifahts with life-ihreaiehihg cbnditioiis, 
recommending jnslitutional policies and guidelines concerning the 
withholding of medically indicated treatment (as that term is : : 

denried iii clause (3) of section 3 of the Act (as added by section 'Me. p. 1752. 
121(3) of this Act)) from such infants, and offering counsel and 
review-in cases involving disabled infants with life-threatening 
conditions: 

(2) Not later than 181 days after the date ^ the enactment-of this 
Act and afi*r. completion of. a period of not less.than.ffi.days.fhr 
notice and opportunity of public comment, the Secretary shall 
publish the model guidelines. 



REPORT FINANCIAL RESOURCES 

Sec. 125. The Secretary shall conduct a study to determine the 
most effective means of providing Federal financial support, otNer 
than the use of funds provided through the Social Security Act, for 
the provjsion ot medical treatment, general care, and appropriate 
social services for disabied-infantij»ith.iife--threatening conditions. 
Not later than 276 days after the date of the enactment olJhii Act; 
the Secretary shall report the results of the study to the appropriate 
Committees of the Congress and shall include in the report such 



recommendations for legislation to provide such financial sunporl 
as the Secretary considers appropriate. 
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IMPlfcMtNtAtibN REPORT 



42 USC 5103 

ifoie: 



Siic. 126, Not later than Ociober 1, 1987, the Secreiary shall 
subniii lb !he appropriate Commiliceji of the eojigress a delailcd 
reporl on Ihe implemerilaiion and the effects of the provisions of 
ihis pan and the ameridmcrits mad^ by it. 
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STATUTORV CONSIRDCTION 

Stc. 127. (a) No provision of this Act or any amendment made by 
this Act is ^riiended lo affect any right or protection under section 
504 of the Rehabiliiatibri Act of 1973. 

(b )JNJo provision of this Act or any amendment made by this Act 
may be so construed as ib authorize the Secretary oj any other 
governmei)tai entity to establish standards prescribing speciftc med- 
ical treatments for specific coridiiibris. except to fhe extent that such 
standards are authorized by other laws. 

(c) If the provisions of^ny pari of this Act or any amendment 
made by this Act or the application thereof to any person or 
circumstances be held invalid, the provisions of the other parts and 
their application to other persons or circumstances shall not be 
affected thereby. 
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Afite, p. 1753 
ifite. p. j752: 



EFFECTIVE DATES 

Except as provid-d in subsection (b), the provisions 
of this part or an-y^niendmerii made by this part shall be effective 
on the date of the enaclment of this Act. 

(b)(1) Except as provided in paragraph (2>, the air.endmcnts made 
by sections 122 and 123(b) of this Act* shall become effective One 
year after the date of such enactment: 

(2) In the event that, prior to such effective date, funds have hot 
been apprppriateci pursuant to sectjon 5 of the Act (as amended by 
seclibri m of this Act) For the purpose of grants under seciibh 
4(c)(1) of the Act (as added by section 123(a) of this Act), any State 
^vhich has not met any requirement of section 4(b)(2)(k) of the Act 
(as addttd by section 122(3) of this Act) may be granted a waiver of 
such reqairements for a period of not more than one year, jf the 
Secretary finds that such Slate is riiaking a good raith effort to 
comply with such reqairemeiits. 
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•ScC hon 122 of Pub L 98-457 iUded seclion •«(b)(2)(K). Seclion 123(b) of Pub t 
98 437 jJJcJ section 4{b)(4j. 
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i<Nii|lini 
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Hi* Miiico 
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Guam 

Putnonieo 
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Table A-Who Rsporis Child ABoie 
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Wisconsin 
Wyoming ' 
Arnencjft Simoa 
Guam _ 
^^•lo.Hico. 
^jljjojslaodi 
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Tables. ftj. B, and C were reprinted with peniiission 
ABUSE.CRiSiS: IMPACT ON:THE SCHOOLS, by A. Kelliy Fead. 
Dermission from Capitol Publications, 



Publications; The tables appear in THE CHILD 

i further reproduction is allowed without express 



APPENDIX D 



Referral 
Source 



Other 

Police Medical Schools Professidhal Neid 



Friends Family S_elf 




Not Appropriate 
For Intervention 



. :^ : : 348-'3552 _ 

Ehild Protection Reporting Line 
_ Social Workers - 



Ehild Protection 
Consultation 
Team 



Intake/Assessment 
Unit 

Social Workers 



Acute Services 



Soc ial Worke rs 



Efii Id Welfare 
Services 

Social Workers 



i^hild Protective 
Services 

Social Workers 



Reports 

on 
Active 
Cases 




Response Time 



Acute - 2 hours 
Abuse__ - 24 hours 
Neglect - 72 hours 



CHILD PROTECTIVE SERVICES 
INTAKE/ASSESSMENT PROCESS 




RE 



mm 

ru 



Hennepin County' Child Pfotectien 
A-15 Government Center 
300 South Sixth Street 
Minneapolis, MN 



Program 
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